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DR. CLAUDE A. THOMPSON, Eprrer-in-Cuter. 


EXOPHTHALMIC GOITER CURED BY LIGATING ONE SUPERIOR 
THYROID ARTERY. 


Leigh F. Watson, M. D., Oklahoma City. 


The simple and conservative operations are steadily gaining favor in 
the treatment of goiter because of their safety and ease of application 
\ single or double ligation always benefits even though it dors not curs 
every case. 


it is interesting to note that practically the same degree of improve 
ment is observed to follow the urea and quinin injection treatment; 
whether the results will be as permanent as those following ligation re 
mains to be proven. Elsewhere I have reported in detail] cases showing 
improvement in symptoms and gain in weight after the use of the injection 


treatment. 


Operations on the thyroid should be performed under local anesthesia 
whenever possible. When it is impossible to use local anesthesia alone 
and a general anesthetic is necessary, the Novocain nerve-block of the oper 
ative field should always be employed. The advantage of local anesthesia 
lies in the nerve-block which completely isolates the brain from the field 
of operation. This prevents the shock and exhaustion of the brain cells, 
as first shown by Crile, which is largely responsible for the severe and 
often unexplainable reaction that frequently follows thyroid operations 
Ligation should be preceded by several days’ rest in bed while the operator 
gains the confidence of the patient. This eliminates much of the shock 
due to fear. One hour before operation the patient receives a dose of 
morphine or morphine and hyoscine, sufficient te allay restlessness and 
prevent psychic shock. 

Case Reports—Mr. J. M., age 30, married, clerk. For past three years 
he has been subject to frequent psychic storms; during these attacks the 
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right thyroid gland increased two to three times its normal size, and the 
pulse mounted to 150-160 and the temperature rose to 103°-104° F. The 


pulse for the twelve months preceding ligation had never heen below 130. 














FIG. 1.—Showing the enlargement of the right thyroid gland The left s.de is 
only slightly enlarged. 














FIG. 2.—The local anesthesia infiltration is about two inches in length along 
the inner border of the sterno-mastoid, with its center at the upper border of the 
thyroid cartilage. 


The exophthalmos was steadily increasing. October 1, 1912, the pulse was 
135 and temperature 99 F. The enlargement was practically all on the 
right side, therefore only the right superior thyroid was ligated at this 


time. Ligation was done in the patient’s home under local anesthesia. 
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The following day the temperature was normal and the pulse 90; the 


latter has steadily become slower until now, fourteen months after the 

















FIG. 3.—The superior thyroid artery is transfixed at the upper pole with a mass 
jigature, as advocated by Crile He believes it is more important to cut off the 
nervous communication with the brain than to shut off the blood supply to the 
gland. The wound is closed with a sub-cuticular suture of plain catgut The 
exophthalmos is well shown in this picture 








FIG. 4 Taken two weeks after the ligation There S a noticeable recession 
of the exopthalmos, although the gland is still enlarged 


ligation, it ranges between 70 and 75. The patient says it is slower than 
ever before. He was back at his place in a grocery store two weeks after 


the ligation and has not missed a day since. He received ergotin, gr. 1, 
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with quinine hydrobromate, gr. 2, and thyroidectin, gr. 3, three times daily 
He took this for two months. 

He then noticed there were intervals of several days without the pulse 
rate increasing on exertion. During the third month he took the medicine 
about half the time, then stopped it entirely as all symptoms had dis- 
appeared. 

The immediate improvement must be credited to the ligation. He re 


ceived the same medical treatment for three weeks preceding the operation ; 
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FIG. 5.—Taken six months after ligation. There is only a slight exophthalmos 
The thyroid enlargement has entirely disappeared. 


it was without effect on the insomnia, nervousness, exophthalmos, tachycardia 
or psychic storms. 

Two weeks after ligation both thyroids began to enlarge symmetrically 
This gradually increased for six weeks, and for a short time the patient was 
unable to wear a collar; but the nervousness, insomnia, and physic storms 
had disappeared and the tachycardia and exophthalmos were rapidly improv- 
ing. In the third month the enlargement began to subside and within three 
weeks had entirely disappeared and the gland assumed its normal size. 
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ACUTE SUPPURATIVE OSTEOMYELITIS. 
R. V. Smith, M. D., Guthrie, Okla. 


The title, ‘‘Acute Suppurative Osteomyelitis,” carries with it a com- 
plete definition of the disease, meaning suppurative inflammation of the 


marrow and calcified structure of bone. 


The traumatic or osteomyelitis attending, or following, amputations, 
gunshot wounds, compound fractures, etc., has, of course, been recognized 
for centuries and looked upon as a natural sequence during the pre-asepti 
era; but the spontaneous varietvy—and it is this that we wish to consider, 
when studied from the standpoint of modern pathology and etiology—must 
be looked upon as a disease of which comparatively little was known 
until recent years. It was only during the latter half of the nineteenth 
century that the affection was recognized as a distinct disease entity 
and the correct nomenclature applied. 

Chassaignaec first used the term osteomyelitis in 1855, and reported 
four cases, Since this time various writers have added valuable contri 
butions to the literature, but it remained for Pasteur to discover the 
true infectiousness of the disease when he demonstrated that the germ 
causing it is identical with that found in boils, hence the name ‘*furuncle 
of bone.’’ 

Standard text-books on surgery as recent as 1875 speak of suppurative 
osteitis and suppurative periostitis, but nothing of acute osteomyelitis 
‘‘Primary suppuration in bone begins in the medullary tissue, hence it is 
not correct to speak of suppurative osteitis. Primary suppurative perios- 
titis is an exceedingly rare affection, consequently suppurative osteo- 
myelitis must be considered as the most frequent of all acute inflammatory 
diseases of bone.” 

It is because of the frequency of the disease, its rapid and devastating 
progress, the many mistaken diagnoses, or diagnosis, if made at all, too 
late, even though a fatality be averted to hope for good anatomic o1 
functional result although proper surgical treatment be accorded the 
case, that induced the writer to submit this paper for discussion. 


Predisposing Causes. The disease is one of childhood and early 
adult life. Fifty per cent of all cases occur between the ages of 12 and 
17 years and as between sexes, we find three boys to one girl affected 
This, no doubt, can readily be ascribed to the fact that boys engage in 
sports and labors of various kinds that render them much more liable 
to exposure, slight injuries, ete. The disease is found to follow a slight 
injury so quickly as to suggest this as one of the predisposing causes. 
Exposure to wet and cold, and fatigue are factors, as also is a preceding 
attack of some infectious disease. Typhoid fever, pneumonia and the 
exanthemata—scarlet fever and measles—are all known to have been 
followed with an attack of osteomyelitis. 
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Streptococc: have been found in the bone marrow of nine out of 
thirteen cases of scarlet fever, and siaphylocci have been found in the 
marrow of nine out of thirteen cases of diphtheria. These, no doubt, are 
the cases that olden time doctors and many of the laity still have in 
mind when they speak of a case of typhoid fever o1 pneumonia or other 


infectious disease as having ‘“‘settled’”’ in this or that limb 


The immediate cause of the disease is the presence of some one ol 
the many pus-producing germs In this, the staphylococci are found in 


the larger percentage of cases; streptococci follows with a certain number; 


pneumococci have been found in pure culture; the typhoid germ, gonococe! 


grippe bacillus each contribute their share of cases 


and 

The mode of infection is always through the blood stream, and while 
the attack is often times preceded by a boil, superficial abscess or some 
other localized infection, vet cases do occur in which no such nidus ol 
infection can be demonstrated Knowing, as we do, that the tonsil is the 
source of many cases of glandular infection rheumatic arthritides, ete., 
the writer 1s firm in the pellel that the tonsil is also the avenue ol 
infection in many cases of osteomyelitis 

Pathology. It is quite generally recognized that the disease always 
begins in the diaphysis of the long bone, but near the epiphyseal line 
Never does it begin in epiphysis, but the seemingly epiphyseal cases are 
those in which there have been an early perforation of the epiphyseal 
cartilage. 

The red marrow filling the spaces in the ends of the bones is made 
up largely of embryonal tissue The blood supply comes through the 
netaphyseal arteries or branches of the nutrient artery and are all 
terminal, The capillaries In the spongy bone are four times larger than 
the blood vessels leading to them, thus causing a stagnation of the blood 
Hence the thought that an embryonal tissue supplied by terminal vessels 
‘arrying a retarded blood current’ is sufficient reason, in the author’s mind 
why the infection always occurs in this part of the bone 

The germ having found lodgment, texins are thrown out which cause 
necrosis of the bone marrow and a very rapid extention throughout the 
medulla follows. If the primary focus of infection is deeply seated, the whole 


of the medullary eontents may ecome involved hefore Thre process a] pe ars 


on the surface of the bone In other cases the infection is rapidly trans 
ferred to the exterior with very little involvement of the marrow The 
method of periosteal infection is evidently through thrombosis ol the 
metaphyseal vessels very much in the manner that a superficial infection 


of the scalp is transferred to the interior of the skull through the emmis 
sary veins. It is worthy of note that the periosteum first involved is that 
immediately over the epiphyseal end of the shaft and never in the middle 
of the shaft 


The pus may continue to burrow and the entire shaft of the bone 


denuded of its periosteum In these cases superficial necrosis of the 
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shaft may occur, while if the endosteum be destroyed, death enmasse of 
the entire shaft may occur and epiphyseal separation of one or both ends 
of bone will be the result. If, however, early perforation of the periosteum 
occurs, the disease may not be so widespread in extent and the area of 
necrosis may involve only a small part of the cancellous end of the bone 
or, at least, the resulting sequestrum be much less in extent than the 
entire shaft. 

Following the evacuation of the subperiosteal abscess, the reparative 
process begins and the periosteum soon begins the formation of an involu- 
crum which with the enelosed portion of dead bone or sequestrum, sub- 
acute and chronic abscess results. This is the condition that usually exists 
when the surgeon is called into the case. 

This gross description of the pathology is all that is necessary to 
subserve the purpose of this paper, although a more minute study reveals 
many interesting features. 

The symptomatology of acute osteomyelitis is usually very distinct. 
The attack is often attended with a chill, followed by high temperature. 
Pain at onset and ordinarily located in the joint, thus the patient com- 
plains of pain in shoulder, elbow or wrist; or, if lower limb be involved, 
pain may appear in hip, knee or ankle. The character of pain is signifi- 
eant. Not of the acute lancinating type, but of a dull boring character 
and none the less severe. The temperature is usually high, reaching 105 
degrees; tongue coated and parched; skin hot; pulse rapid. Swelling is 
not usually an early symptom and when it does appear may be too late 
to be relied upon in establishing an early diagnosis. The same applies 
to tenderness on pressure. Light percussion over the affected part may 
determine early tenderness. Extreme prostration and evidence of a marked 
degree of toxemia soon manifest themselves and in grave cases the patient 
may rapidly sink into a comatose condition. 

In making the diagnosis of acute suppurative osteomyelitis the disease 
must be differentiated from acute rheumatism, acute tubercular disease of 
joints and typhoid fever. In acute rheumatic fever, the rise of tempera- 
ture is more gradual; tenderness and swelling usually appear at the very 
beginning of the trouble; movement of the joints cause excruciating pain 
very early, while in osteomyelitis, movement of the limb may not alter 
the character of pain. But the most important points in making a diagnosis 
are that rheumatism is exceedingly rare in children and never does rheu- 
matism confine itself to one joint. 

Tubereular disease of joints can usually be eliminated by taking a 
careful history of the case. 

Typhoid fever is quite always preceded by a prodromal stage and 
attended by gradual rise of temperature. Widal test becomes positive too 


late in typhoid to be of any value in differentiating osteomyelitis. 


Differential blood count should always be made, as osteomyelitis 
shows high leucocytosis and high differential. History of preceding illness 
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or slight injury or exposure to wet and cold are all of value. Tapping on 
bone in long axis of limb sometimes causes pain at point of infection and 
percussion over limb is of more value than pressure in eliciting tenderness. 
Upon the prompt correct diagnosis depends the success or failure of the 
treatment, and the difficulty in making a diagnosis is no excuse for the 
many failures to do so. 

With the possible exception of appendicitis, there is no disease in the 
whole domain of surgery in which prompt radical treatment is so necessary 
for the ultimate recovery of the patient as in osteomyelitis. Not being 
satisfied with drainage of abscess of the soft parts, or a sub-periostial 
abscess, drainage of the medullary cavity must be established. If, in the 
very early stage, all necessary may be accomplished through trephine 
opening, but if the infection has involved the marrow of the shaft, a 
groove must be chiseled out to full extent of the suppurative process, 
even though the entire shaft be included. The cavity may then be wiped 
out, but should not be curetted, as this will destroy endosteum that may 
not yet be devitalized. By following this treatment and maintaining good 
drainage, recovery is usually good and may be accomplished in a few 
weeks. 

In a certain number of cases, pus will be found beneath the periosteum 
the bone not seemingly involved. In these cases do not hesitate to 
trephine and explore, for primary suppurative periostitis is so rare as to 
be entirely disregarded. 


LEUKAEMIA 
W. E. Stewart, M. D., Guthrie, Okla 
Definition :—A disease characterized by a permanent increase in the 


leucocytes of the blood, the name ‘‘ Leukaemia’ 
conditions in which the ieucopoietic part of the blood-forming tissues 


is applied to those morbid 


is affected. 

Corresponding to these two entirely separate tissue systems, the 
myelogenous and lymphatic, we also differentiate two forms of leukaemia 
which requires special consideration. Going back just a little into the 
history of such cases, we find that formerly three kinds of leukaemia were 
described—the splenic, lymphatic and medullary—but we now recognize 
that the leucoblastic hyperplasia may begin in any part of the blood, 
glandular system, marrow, lymph glands, and probably in the spleen. 
The difference in the types of the disease depends upon the dominance of 
the lymphoid, or the myeloid process, so that we now divide the cases 
roughly into two great groups as stated above. 


The myelogenous (the most common form of the two.) Etiology: 
occurs more frequently in males than females. It is not more frequent 
in malarial regions. Ages: Usually between the age of thirty and fifty. 
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Some writers claim that many of these patients have a tendency to 
hemorrhage, but Osler says as a rule the disease appears in fairly healthy 
persons. It may occur during pregnancy, and Dr. Cameron of Montreal 
reports a leukaemia patient having passed through three pregnancies, 
bearing on each occasion a non-‘Leukaemia child.’’ Acute diseases— 
typhoid, malaria, syphilis, and influenza—seems sometimes to be the 
existing cause. 
PATHOLOGICAL ANATOMY. 

There may be remarkable distinction of the portal, cerebral, pulmonary 
and subcutaneous veins. The blood itself is usually clotted and the 
enormous increase in the leucocytes gives a pus-like appearance to the 
coagula. It has been noticed in more than one case of this kind that 
upon opening the right auricle the observer thought he had cut into 
an abscess. 

The coagulia have a peculiar greenish color, somewhat like the fat 
of a turtle Sometimes this is so intense as to suggest the color of 
chloroma. 

The alkalinity of the blood is diminished. The fibrin is increased; 
the spleen is greatly enlarged in the myelitic form. The capsule may 
be thickened and the vessels at the hilus enlarged. I saw one case in 
the hospital of the myelitic form, where the spleen was so enlarged that 
it came within one half inch of the crest of the ilium. Osler states that 
in some cases there are leukaemic enlargments in the solitary and 
agminated glands of Pyer. 

Anemia is not a necessary accompaniment of the disease as the subject 


may look well and healthy. 


BLOOD EXAMINATION. 

The striking change is an increase in the colorless corpuscles. Counts 
of white cells above 500,000 per C. M. M. are common and may rise above 
1,000,000 per C. M. M. There are instances on record where the white 
cells have exceeded the red corpuscles. The increase is in all the forms. 
The polynuclear neutrophiles make up from thirty to fifty per cent, both 
the small and the large lymphocytes are increased; the eosinophiles and 
the mast cells show both a percentage and absolute increase. Dr. Billings 
of Chicago, reports that the blood examination in one case showed small 
lymphocytes 12% ; large 24% ; eosinophiles 8%; myelocytes 33%. Normo- 
blasts and megaloblasts are common. The red cell count may be normal 
at first, but sooner or later anemia comes on and the count may fall as 
low as 2,000,000 C M. The color index is usually low. The blood platelets 
are increased Charcot-Leyden crystals may separate from the clots and 
the hemoglobin shows a remarkable tendency to crystalize. 


SYMPTOMS. 
The onset is insidious and as a rule the patient seeks advice for 
progressive enlargement of the abdomen. I saw a case that came into 
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the hospital to be treated for bloating of the stomach. Bleeding at the 
nose in these cases is very frequently noted. Pain and tenderness in the 
splenic region is common, though the progressive enlargement may be 
painless. The gradual increase of the spleen is the most prominent feature 
in most of these cases. The pressure of the enlarged organ may cause 
distress after eating. I noticed this in one of the cases | saw in St. 
Anthony’s Hospital,-and this young man wore a large wide belt next to 
his skin. He said that it tended to hold the spleen up and in that way 
gave less pain. Shortness of breath, high pulse, 100 to 120 per minute. 
Pulse usually higher in the afternoon. There is always that tired feeling; 
the patient will tell you they grow weaker at times, then in a day or two 
appear a little stronger. Loss of weight is common. There are rarely 
any cardiac symptoms. Billings reports five cases; in all five the heart 
and lungs were normal. The apex beat may be lifted an interspace by 
the spleen. Toward the close eodema may occur in the feet, or general 
anasarca. 

Bleeding at the gums is not rare. Nausea and vomiting are early 
features in some cases, and diarrhea is, too, a troublesome feature, often 
proving fatal. Ascites is a prominent late symptom, developing probably 
due to the splenic tumor. The nervous system is not often involved. 
The urine in most all cases shows no constant change. The temperature 
may range from 102 to 103. The two cases that | saw in the hospital 
ran a temperature resembling that of a pulmonary T. B. case. Every 
afternoon the temperature would come up from 101 to 102, and the follow- 
ing morning be 9814, to 99. Some days, even in the afternoon, they 
would have very little temperature, and the patient would seem brighter 
and appear more hopeful. 

LYMPHOID LEUKAEMIA. 

This less common form occurs less frequently in females. There are 
two varities—acute and chronic. The acute form is claimed to be the 
most terrible of all blood diseases. Among the early symptoms are angina, 
often of an ulcerative character. Ecchymosis occurs early or there is pro- 
fuse nose bleeding. Anemia is an early symptom; swelling of the glands 
of the neck and other parts are noticed. Fever may be marked 103 to 104. 
The real nature of the disease may not be detected until very late. Death 
in these cases has occurred as early as the sixth day 

In the chronic forms the disease is very different, usually pretty well 
along in life and beginning with a general adenopathy. At this stage the 
spleen is slightly enlarged, and anemia gradually comes on, maybe six 
months or a year though before it is detected at all. in this form pruritis 
is common; rarely any fever. The skin is sometimes pigmented. 

Examination of the blood shows it is thick and sticky, hard to 
spread on a slide; lymphocytes in these chronic cases markedly increased, 
which are very often as high as 85 to 95%. There are two chief forms, 
the large and small mononuclear. 
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DIAGNOSIS. 

As was stated before, recognition of the acute form is very often 
difficult. Of course, if the blood is examined and the glands are enlarged 
suspicion is aroused. The chronic form is more easily recognized. An 
enlarged spleen with a moderate amount of anemia suggests a _ blood 
count, upon which alone the diagnosis of these cases after all depend. 
One has, too, in some cases of sepsis, thirty to forty thousand leucocytes, 
your history and general symptoms, with marked increase in _ poly- 


morphonuclear will help to differentiate. 


NASAL POLYPUS. 
Dr. C. E. Orelup, Enid, Okla 


Myxoma, myxofibroma, or nasal polypus, is usually a pedunculated 
tumor which more often grows from the middle turbinate body, the 
uncinate process of the ethmoid bone, or the ethmoidial cells, though it 


is frequently present in the maxillary, frontal and sphenoidial sinuses. 


It is still a disputed question whether the polypus is the result of a 
diseased condition of these parts or that the polypus is the cause of the 
diseased condition. | believe, after long and careful observation in practice 
for the past fifteen years, that the polypus is the result of diseased condi- 
tion of the parts mentioned. The polypus is of whitish mucoid and 
gellatinous-like in appearance. Sometimes small blood vessels may be 
seen coursing over the surface. It is very sparingly supplied with nerve 


tissue. The polypus is really a myxofribomata 


Symptoms of nasal polypi are often complex on account of the nasal 
obstruction and the associated inflammation of nasal tissue and sinuses 
which usually coexist. The symptoms depend largely on the location of 
the tumor and number and size of same. If much pedunculated and down 
in the lower and more roomy parts of the chamber, they give rise to the 
sensation of a movable foreign body. If large of size or of great 
number, there is obstructed nasal breathing and a peculiar nasal or muffled 
sound to the voice owing to the loss of nasal resonance. There may be 
an associated cough and asthmatic breathing. The asthmatic breathing 
may be of the most distressing kind and is so nearly always present 
that it is always a wise plan to make a very careful examination of the 
nose of any patient with asthmatic symptoms. The sense of smell may be 


lost if the tumors are located in the olfactory region 


Examinations for nasal polypus should be done by the use of the 
head-mirror, nasal speculum and blunt probe. It may be necessary to use 
a little cocaine and adrenalin chloride, but if adrenalin is used one must 


*Read in Section on Diseases of the Eye, Ear, Nose and Throat, Annual Meeting Oklahoma State 
Medical Association, Enid, May, 1913 
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be very careful least he mistake the blanched tissue to be that of a poly- 
poid nature, especially if the soft tissue over the turbinates be thickened. 

Prognosis and Treatment. The prognosis is good if properly treated. 
Right here lays the crux of the whole matter, as the nasal chamber 
seems to be an open field for every Tom, Dick and Harry. It seems 
to be the delight of the general practitioner, if he looks up in a patient’s 
nose, to reach up with some kind of forcep and tear away something, then 
show the patient what he has removed. There is no part of the human 
anatomy so little understood as to the normal condition as the nasal 
chamber. One can fix no exact statement as to what the exact normal 
condition must be, and only by long and careful observation and examina- 
tions of a great number of noses can one form a picture of what he 
might think to be a proper condition of this chamber. As there are no 
two chambers just alike, in all respects, one must use very careful 
judgment in his operations on these parts. 

If the polypi be located jalong the middle turbinate, it may be 
necessary not only to remove the polypi, but also a large portion of the 
iurbinate body. If the polypi spring from the ethmoidial cells, these 
cells may have to be thoroughly curetted out or removed entirely 

Unless these operations are done carefully and thoroughly, your 
patient will be but temporarily benefitted. This is just the condition of 
affairs we meet with every day. A patient comes to the office suffering 
from nasal polypus. He says he cannot stand it to go on the way he is, 
but he has been operated on so many times and the growths always come 
back; that he is discouraged and well he might be, because he sees no 
hope ahead. I say to these patients, when asked if I can promise them a 
cure—‘ Yes, if you will do and let me do just what I think best.’ I tell 
them they will need to return for observation every three or four weeks 
for one year after the first operation, as | do not hope to get all diseased 
tissue removed at the first operation, but at any subsequent examination 
I remove any suspicious tissue and cauterize the points of removal. The 
golden law of surgery holds good in the nose as well as elsewhere—remove 
no more healthy tissue than necessary. 

As to the instruments used in these ‘operations, | prefer the snare. 
There may be times when one can use some form of forecep to advantage. 


DISCUSSION 
Dr. McHenry: There is one question in nasal polypus I do not believe 
the Doctor mentioned: As to whether nasal polypi are always caused 


by sinusitis. I believe that the teachings of most of the American authorities 
is that it is. The Vienna*school teaches that it is not. I have removed 
polypi where I have been unable to find sinusitis, and I have raised the 
question to see the opinion of other men. I have had cases where I was 
not certain which was the primary condition—the sinusitis or the polypus. 

Dr. Rutland: Speaking about the sinusitis, it has been my experience 
and in the majority of my cases there was no sinusitis. I would always 
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look for it, but it has been my experience in the majority of my cases of 
polypi, there is no sinusitis infection at all. 

Dr. Jenkins, Enid: | did not hear the paper read, but from the 
remarks of the gentleman that preceded me I get a little insight as to what 
the paper was. I have treated a good many cases of polypi and | cannot 
recall that I ever had one that had sinusitis. I have had some cases of 
sinuitis that had the polypi. As to which one arises first, | was always 
inclined to believe the polypi would by obstructing the drainage cause the 
sinusitis, more than the sinusitis would cause the polypi. 


Dr. Thompson, Muskogee: | want to thank the doctor for the paper. 
I have seen cases that had sinusitis that did not have the polypi when 
first opened up, but at a later time at recurring attacks the polypi would 
show up showing in those cases that they did develop after the sinusitis, 
but I believe they can exist with or without it, and | know they do at 


times. 


Dr. Cook, Tulsa: | agree with Dr. Thompson. You may find it with 
or without. | have a case now that has sinusitis and also has the polypi. 
I removed last year, I think, thirty-five or something near that number, 
just before | went away. And while | was gone some one opened the 
ethmoid. The man came back recently and I found some more and removed 
those, and I am getting ready to operate on the antrum. I have had 
several cases where there was no sinusitis at all; but I think it is just 
as liable to occur with or without—either one can occur with or without 


the other. 
Dr. Jenkins: Which one in your opinion is primary?! 
Dr. Cook: | think the polypi is more often the cause of sinusitis 


Dr. Orelup: I am very glad the discussion was brought out. For 
a good many years I was of the opinion that polypi was more of the 
cause, but when you find so many of these recur you must know we 
should go deeper to find the cause. After | commenced looking into 
these more and opened up the cells | have had very little trouble about 
their returning. I do not like to operate on a patient for that and have just one 
operation. I think it is the most unsatisfactory thing | could do. There 
are sometimes so many of them you cannot hope to remove them all at one sit- 
ting. It is often you cannot prevail ona patient that comes from a distance to 
come back as often as he should. I remember one, a few years ago, one 
had been removed from the same location twelve years before by a doctor. 
I removed one that was as large as a large English walnut or larger. I only 
saw the patient one time. Perhaps it will recur. What I want to bring 
out more especially is that these things are considered and treated by the 
general practitioner in such a manner that it is liable to discourage the 
patient by having them simply torn away and then they come back. It is a 
ease that ought to be kept under observation. 
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*ETHICS. 
By Geo. A. Morrison, M. D., Poteau, Oklahoma. 


In this day and age of the world, conditions governing business of 
commercial character, as well as professional careers, haye undergone a 
material change. As we grow older we seem to be more grasping in our 
disposition to get the almighty dollar, or to gratify an ambition to be 


called the leader in the volume of business done in our community. 


. Is it not well to call a halt on ourselves and see where we stand? 
Are we allowing ourselves to be dominated and controlled by a spirit of 
selfishness? Are we forgetting the old adage: ‘‘As ye would that others 
should do unto you, do ye even so unto them?’ Are we not in danger of 
accepting as our motto the new version of the aforesaid adage: ‘‘Do unto 


the other fellow as we think he would do unto us, but do it first?’’ 


In the practice of the various professions, an element of petty jealousy 
creeps in, if we do not watch ourselves sharply. It may be found existing 
in all professions—the ministry, music, law, medicine and. what not. A 
disposition on the part of the minister to have the finest appointments, 
the largest audiences, to be looked on, if you please, as being “<r im bie 
profession. The same statement applies to the lawyer, the dentist, the 
musician, and, in some remote localities, to the doctor as well. Confining 
further remarks to the profession of medicine, to which we are all devoted, 


we find this condition more or less prevalent. 


The millenium will certainly be near at hand when a bunch of average 
doctors in any given community dwell together in peace and harmony in 
all matters pertaining to the practice of their profession. Is there any 
sane reason why these things should be? ‘Is the indulgence in a sort of 
petty jealousy in keeping with your idea of the characteristics which go to 
make up an honest man in whatever profession we may consider? Can a 
man, so warped by petty jealousy, be endowed with a broad mind and be 
capable of rendering his pupil, client or patient the best that’s in his 
makeup? Will not his judgments, his demeanor, be more or less warped 
by a secret thought in his mind as to what the other fellow would do or 


say when brought face to face with the same circumstances? 


We are all more or less familiar with the so-called code of ethics 
which is supposed to govern the practice of medicine. It may be well 
said, however, that none of us are over familiar with it. By its teaching 
we have been made to recognize that which is right, professionally, from 
that which is wrong. We have been taught that it is not right to speak 
or insinuate illy of our professional neighbor behind his back. Right here 
I want to say I am inclined to believe—in fact I refuse to think other- 
wise—that there is not any one within the sound of my voice who would be so 


*Read hefore LeFlore County Medical Society, January 1, 1914. 
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small. We know by the teaching of this same code of ethics that it is 
wrong to ‘‘butt in’’ on the other fellow’s patient. We know it’s not 
ethical to solicit the patronage of the public either by advertising in news- 
papers or by personal conversations. To advertise ourselves to the publie 
either by publication or by personal conversation as the best read, most 
up-to-date and most successful physician in the community, brands us as 
egotistic and self-conceited and is liable to place us under some very em- 
barrassing circumstances. We know these things, | say, and yet | am sorry 
to have to state that in other localities than ours | have heard of men 
doing these things. We know it’s not ethical to cut prices, to do work 
along certain lines for less than the universal fee simply in order to keep 
the other fellow from getting it. By observation we also know that the 
man who allows himself to do these things belittles himself in the eyes 
of the profession at large, and is inevitably the loser in the end, both pro- 


fessionally and financially. 


It can but be the opinion of all thinking men in the profession of 
medicine that he who does these things in order that it may be said of 
him, ‘‘He does the largest practice in his community,’ is utterly ignorant 
of the tenets of the Golden Rule, or wilfully disregards its teaching, and 
is lacking in moral tone. The broad-gauged medical man may differ in 
matters of opinion as regards the treatment of his patient, with his neigh- 
bor doctor. Aye, but in a spirit of fairness and honesty as between man and man, 
in such a way as that the public is not led to disparage the profession. 
He confines his arguments of difference to a discussion with his profes- 
sional neighbor, and when such question of difference has been threshed 
vut either as between the persons directly interested, or in the meetings of 
the medical society, if you please, the public is none the wiser, but pos- 


sibly has been benefitted by settlement of the question of difference which 


has been under consideration 


The profession of medicine (I say it with all due respect to that of 
the ministry) is one of the highest, broadest and most far-reaching we 
know of, and its devotees should be actuated by the highest moral prin- 
ciples in whatever they do. The standing of the medical profession in 


the eyes of the public is and will continue to be what the doctors make it. 


In a former paper | said: He who commercializes his profession does 
not succeed in the fullest sense of the word. Do not misunderstand me. 
| believe the doctor should be paid, and well paid, for his legitimate 
work. He is entitled to the best in the land, provided he is an earnest, 
conscientious worker for the physical welfare of the people, actuated by 
that high sense of medical ethics founded on the Golden Rule, which draws 
to him the admiration and esteem, not only of his patients, but his brother 
physicians. But, if a man practices medicine solely for the dollars he may 
gain therefrom, he becomes dwarfed in his intellectual attainments and 
finds himself doing, unconsciously perhaps, the most unprofessional things 
short of criminality in order that he may have it said of him: ‘‘He does 
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the biggest practice.’’ Every man, no matter what his business, owes it 
to himself to do his best; owes it to his family and to the public, but not 
solely in the sense of money-getting. There are other things than money 
in this life worthy of our consideration. | take it that if there is in us 
at all that innate principle of right as between man and man, all the 
eode of ethics we need for our government is the Golden Rule. When 
we guide our professional lives along these lines, we will have the living 
for ourselves and families, and with the exercise of a reasonable degree 
of business judgment, will be able to provide for the proverbial rainy day ; 
and over and above all, when our work has been finished, when we have 
laid aside for the last time our hat and gloves, we can sit down to a well- 
earned rest, conscious of having done the square thing in our professional 
eareer. And when we clasp hands with the gate-keeper who guards the 
portals of the beyond, it will be said of us by profession and public: **He 
was square.’ 


"WHAT DOCTORS OWE TO EACH OTHER. 
By F. L. Watson, McAlester, Okla. 


In explanation of this rather unusual paper, | desire to explain that 
the program as outlined by the post-graduate course of the American 
Medical Association bulletin having been completed, it was moved and 
earried that our weekly meeting be devoted to the furtherance of our 
mutual interests, and as a punishment for fifteen years of some kind of 
relations with my fellow doctors, this subject was inflicted upon your 
humble servant. In order, | presume, to more forcibly impress me 
that I was to be properly chastised, the society voted to have it filed with 
the secretary for publication. Hence the reason for it being imposed upon 
the readers of our Journal. 

I desire to be understood to have reference only to the legitimate, 
honorable physician, the man who does not commit those blatant, flagrant 
deeds, savoring of quackery and commercialism, the man who is_ not 
willing to give an eye for ap eye and a tooth for a tooth, etc., and who 
feels piqued and wounded at some unkindly cut, and retaliates by striking 
back. Let’s ‘‘cut it out.’’ The time is not far distant when the man who 
abuses another will be ostracised by both profession and public. 

Gentlemen of the Pittsburg County Medical Society: I have enjoyed 
greatly the remarks which I have had the pleasure of listening. Within 
their scope are many things by which I will profit. While each man has 
his personal opinions, there are many things which must be classed as 
‘‘specifics,’’ and which we all must take. 

My remarks this afternoon upon the inter-relationship of doctors and 
their obligations to each other will in effort be general—sometimes cen- 


*Read before the Pittsburg County Medical Society, December 16, 1913. 
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suring, sometimes lauding, but all meant in sincerity—with personal malice 
toward none, good will to all, the best of feeling and kindliest interest in 
the mass collectively. If 1 enumerate one of the several mean things which 
| have done, and of which perhaps some of you have narrowly escaped 
being guilty, please do not hold a personal feeling against me, but reflect 
that these remarks are intended to promote a kindlier fellowship, a better 
spirit, as the Good Book says: ‘‘These things I command you: Love ye 


one another.’’ 


| shall speak in plain, unvarnished English of only a few of the more 
superficial efforts at back-biting with which we come in almost daily con- 
tact, and without which we could get along so much more agreeably, and 
which are so foolish and unnecessary. When you meet a man in public 
whom you know to be capable, upright, honest, conscientious, and a gen- 
tleman, don’t ignore him by saying: ‘‘Howdy do.’’ It is just as easy to 
say, ‘‘Good morning, Dr. Jones.’’ Don’t blaspheme him and disgrace 


vourself by bawling out; ‘‘Hello, Dock!” 


Don’t delude yourself by thinking that if you ignore a man, that it 
will not react. The public hears it, the public sees it, and the public pays 
heed to it, too. We must lend each other mutual support. Don’t, when 
you see a man working his head off, for some ne’er-do-well, laugh in your 
sleeve that there are more suckers than yourself. Tell him in a kindly 
way. There is no time to collect like right now. Make him aware of his 
liability to lose, and more often than not he will get his fee, and will 
gladly return you the favor. When you have some case along the line of 
which you have paid little attention, or which you hesitate to undertake, 
don’t be so jealous of your reputation that you will not refer it to some 
friend whom you well know has devoted much hard work to that particu- 
lar branch. Take it to him. One man cannot cover the entire field. Give 
your patients the benefit; help your friend to get his. You will not be in- 
jured; your reputation will not be jeopardized; you will be appreciated by 
your doctor friend, and respected for your breadth of manliness by your 


patient. 


Don’t, when you are called to replace another doctor in a case, hear 
some old woman say: ‘‘That old Dock Jones don’t know anything. Why, 
he didn’t give that pore chile nothin’ but a dose of orl, and tell me to 
give him a bath.’’ When you examine the patient you will probably find 
that the doctor was right, especially about the bath. Be man enough te 
say so; support the other man if he is right. You will both be better off. 
Sometimes this: ‘‘Dock Brown said he had the tonsilitis, and I don't believe 
a word of it. He don’t know what he is talking about.’’ Then silence— 
awful silence—absolute acquiescence. ‘‘Oh, yes, we'll fix him,’’ thereby 
suggesting that your predecessor in the case has been, was and is a jack- 
ass, and an ignoramus, and you—oh, yes, you, me, the ‘‘Le Bon Dieu.’’ 
The probabilities are that we are dealing with a dead-beat, we abuse each 
other, and our patrons abuse and laugh at both. 
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When we learn that a man has abused our patronage, don’t hastily 
brand him as unethical, as a quack. Wait until you see him (he may have 
been deceived), then tell him just as frankly as you would have told him 
had you discovered that you yourself had been misled, and had infringed 
upon his rights. Good understanding and right tends to lessen those gaps 
of disrespect which should never exist. 

I am not going to quote or refer to the code of medical ethics. We 
do not need medical ethics. A man should learn that at his mother’s knee. 
It is embodied in these three words: Simply do right. When we have 
stolen a patient, or have done wrong, we know it. Have you ever seen 
a doctor take a patient to some man, presuming a specialty, and heard 


something like this: ‘‘Good morning, Dr. Little. Whom have we here‘ 

“Dr. Magnus: This is Mr. Sick.’’ 

**Oh, ves, Dr. Little, what is the matter with Mr. Sick?’’ 

‘Well, Dr. M., Mr. Sick has appendicitis:’’ 

**Well, well, then, Dr. L., we will put Mr. Sick on the table and see 
yes, we shall see. Climb up, Mr. Sick.’’ Thump, thump. ‘‘We will find 
out what is the matter with Mr. Sick, Dr. L., and see what we will have 
to do for him. I examined a patient for Dr. Tiny from Blanktown yes- 
terday, and found he didn’t know the first thing that was the matter with 
the man. You are quite right, Dr. Little—Mr. Sick has appendicitis. I 
will operate him in the morning at 11 o’clock. I have seven other opera- 
tions to do before this one, but | will get to it as soon as I can. Good 
morning, Dr. Little; good-bye, Mr. Sick. I will see you in the morning 
at my hospital, Mr. Sick.’’ 


Is this right; is it fair? You have all heard it. Dr. Little knew what 
was the matter with his patient. He only wanted confirmation for his 
patient’s mental gratification—support for his own ability. Did he get 
either? Was this right? 

Be honest, be just, and, above all, be fair. Don’t take advantage— 
the mean advantage you hold over your fellow by reason of your own 
personal location or surroundings. 


Now, one more don’t, and I will close. Don’t imagine you are the 
only doctor on earth or that you ever will be. From the days of the 
ancient Egyptian Hen Medic Isis, to Aesculapius, to Hippocrates, on to 
our time, there have been doctors. We are well supplied today, and, 
judging from the grind of our present-day medical colleges and reference 
to the October Oklahoma birth rate, there is no visible famine in sight. 


Don’t be scared to death because some new doctor moves into your 
field. Really, he is human and humanity is heir to many ills. Our work 
as a profession is only in its infancy. There is room for all. Treat him 
courteously, kindly; impress the public that you respect the fact that he is 
a mutual toiler for their benefit, that he has traveled the same hard route 
of preparation as have you yourself. If we respect each other the public 
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must respect us, and hold us in as high esteem as our individual characters 
acclaim. It is up to us. 


There is one more point and | am done—that is, the relation existing 
between the brand, new doctor, with the ink barely dry on his diploma, and 
the seasoned veteran, wont to refer to each other as ‘‘Old antiquated fossil” 
and as ‘*Embryonic Pills."” The old doctor should remember that the 
young one with his latest theory, fresh from the halls of learning, can tell 
him things long since forgotten, or perhaps new points missed by him 
in the stress of business, while the younger one should respect his grey- 
haired associate and realize that the ripe experience gained by years of 
toil may be his for the asking. The only price asked is due respect, courte- 
ous greeting, or a kindly smile. That the old, antiquated fossil has seen 
the tears of sorrow and of sadness, when the cold hand of death had de- 
feated him, and again has heard the joyful voices and seen the smiles of 
happiness and gratitude when success rewarded his efforts. Who but he 
knows the trials, the labor, by night and by day, by shine and by rain? 


All his experience he gladly gives us, asking no other recompense 
than the respect and kindness we owe to him. Is he not, then, entitled to 
our most free and ready regard, respect, esteem and support? I know of 
nothing more appropriate to cover this duty to each other than the beau. 
tiful poem, ‘‘Solitude,” by Ella Wheeler Wilcox. Let us then greet each 
other with a smile. 


Laugh and the world laughs with you 
Weep and you weep alone, 

For the sad old earth must borrow 
But has trouble enough of its ow: 
Sing and the hills will answer, 
Sigh—it is lost on the air; 

The echo bounds to a joyful sound, 
But shrinks from voicing care 
Rejoice and your friends will seek you 
Grieve and they turn and go; 

They want full measure of all your pleasure 
But they do not want your woe 

3e glad and your friends are many 

Be sad and you lose them all; 

There are none to decline your nectared wine 
But alone you must drink life’s gall 

Feast and your halls are crowded, 

Fast and the world goes by; 

Succeed and give, it will help you live, 

But no one will help you die. 

There is room in the halls of pleasure, 

For a large and lordly train 

But one by one we must all file on 

Thru’ the narrow isles of pain 


ts mirth 
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TYPHOID FEVER WITH PARALYSIS AND GANGRENE. 
Dr. A. G. Hughey, Dewar, Okla. 


| want to report a case of typhoid fever complicated with paralysis 
and gangrene. 

Myrtle M. was seen by me August 8th. She had been sick ten or 
twelve days previous to this time. She presented the clinical symptoms 
of typhoid fever and it was so diagnosed. For two weeks the fever pur- 
sued an ordinary course of a moderately severe typhoid; daily tempera- 
ture ranging from 101 to 103%. During this time there was no stupor or 
delirium. The little girl was restless at times and very irritable. I at- 
tributed this irritable condition to a pettish and spoiled disposition. In 
fact, | counted her hysterical. She actually presented many hysterical 
symptoms. She would raise up in bed, throw herself back and pretend to 
be about to fall off the bed. She would call for her father and continue 
to call him after he had come to her. | am sure she recognized him, for at 
times she would laugh and talk in a perfectly clear and rational way. 

This hysterical, restless disposition increased and made it necessary 
to keep her under a hypnotic. I mention this to show the condition of 
her nervous system that my readers may judge to what extent some irri- 
tability of brain or meninges may have been present at this time when 
they have read the whole history. 

About the middle of the fourth week ecchyotic spots appeared on dor- 
sal surface of left foot and the toes of the left foot became blue. This 
blueness in the toes deepened until, in the middle of the fifth week, the 
circulation was completely destroyed in the end of the toes, and the ec- 
chymosis extended to most of the foot and threatened gangrene. At death, 
on the forty-third or forty-fourth day, the toes were gangrenous to the first 
joint and the circulation in the foot so much impaired that | feel sure the 
whole foot would have been lost. Ecchymotic spots extended to the knees 


on the left and had begun to show up on the right. 
About the thirty-fifth day of the attack she lost the use of the left 
arm and leg. They lay limp and useless in any position they were placed, 
The last ten days the little girl was in a deep stupor. Pupils reacted 
very slowly to light. There certainly existed some meningeal irritation. 


I would like to know if any others of the profession who may read 
this have seen similar complications in typhoid? I would like to know 
further if the restless, hysterical symptoms were due to meningeal irri- 
tation in the early stage, before other mental symptoms were present? 
Further, | want to know the etiology of the gangrene? Could it have been 
due to a clogging of the capillaries by bacteria? Would be glad to see 
report of similar cases in the Journal if they have been observed by any- 


one. 
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EDITORIAL 


THE CANCER PROBLEM. 


No matter confronting the medical profession today, and for that 








matter the nation at large, in the way of disease is of such importance 
and subject to as much variation in treatment and handling as is cancer 
in its different phases and presentments, and no individual physician 
perhaps may be accorded the credit as should be accorded to Joseph 
Bloodgood of Baltimore, for his untiring efforts to systematize the treat- 
ment of the many forms of this trouble along intelligent and sane lines. 

For nearly twenty years Bloodgood has made this question a close 
study and for several years past his observations have been placed in 
the highest class of authorities. The surgical section of the American 
Medical Association placed him at the head of a committee to call the 
attention of the medical profession to hitherto slighted features or proposi- 
tions barely considered by the rank and file with reference to cancer 
and the wisdom of this selection is evidenced by Bloodgood’s activity in 
this respect. 

He calls attention to so many phases that should have the earnest 
attention, not only of the surgeon, but the physician as well—for as the 
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family. physician, we are first called to diagnosticate the little advanced 
and unnoticed danger signals concommitant with cancer—that it is well 
worth the strong notice of every medical editorial writer, for only by 
constant repetition may we hope to lessen the high mortality of the 
disease and make of the profession a safeguard as nearly as possible 
against the encroachments of the trouble 

Bloodgood’s sermons emphasize the following points: 

That the Cancer Campaign Committee of the Clinical Congress of 
Surgeons, Thomas S. Cullen of Baltimore, chairman, had the good fortune 
to enlist the services of Samuel Hopkins Adams, a lay writer of note, 
who in the Ladies’ Home Journal, Collier’s Weekly and MecClure’s maga- 
zine has intelligently and suecinctly called the layman’s attention to the 
disease (the medical profession owes Mr. Adams a debt for his ability to 
quickly see a medical fraud and satirize it unmercifully in such a manner 
as could not be done by any physician.) Mr. Adams concludes that 
‘feanecer can be successfully treated by the knife * * * eradicated perma- 
nently * * * absolutely cured in the majority of cases * * * where the oper- 
ation is undertaken in the earliest stages * * * there is no chance of recov- 
ery except in surgery,” and with this contrasts the statements advertised by 
a ‘‘lying advertisement of S. R. Chamlee, advertising quack,’’ as follows: 
‘*That the knife has been a failure in the treatment of cancer no one can 


deny * * * I will give one thousand dollars if I fail,’’ ete. 


That this propoganda to educate the people has caused him to fear 
that the people ‘‘might be educated ahead of the profession, especially 
the surgeon.” 

The strongest points that should be dinned into the minds of every 
physician are these: Cancer operated early is, as a rule, curable; if at 
the first operation removal is limited and not thorough a_ secondary 
operation is almost always a failure regardless of the amount of mutila- 
tion and removal; the time, therefore, for the cure of cancer, is at the 
first operation, surgery has only one opportunity. Cures after secondary 
operations are exceptional. The excision of a piece for diagnosis; curet- 
ting, the application of caustics; X-ray and radium is condemned for the 
reason that after twenty years observation the primary removal has netted 
the best results and preliminary distrubance is held to be dangerous. The 
difficulty of early diagnosis is frankly acknowledged as is the tendency 
of patients to not notice the little beginnings of the trouble and conse- 
quent failure to call on the physician for help; he also notes the activity 
of the American Society for the Control of Cancer, meeting in Washington 
May 1913, which has issued a message to the people on the question and 


contemplates a continued campaign for their education. 


Only by continued and constant work will the surgeon be able to 
awaken the necessary interest to that point where interest will mean pro- 
tection. The surgeon may be said to be fully awake usually to the danger, 
but it must be admitted that the family physitian is often negligent in 
this respect; he does not realize soon enough that the little lump in the 
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breast may be the beginning of a tragic end for his patient. The writer 
recalls a statement of Ochsner about as follows: ‘‘It seems a pity to 
remove the entire breast for such a little growth, but experience has shown 
us that if we remove the growth only, the patient returns after a time 
with a cancer that no operation will cure,’’ a plain, blunt and true putting 
of the question. Even when the danger is early suspected and the 
patient advised of the dangerous possibilities, we have trouble inducing 
them to undergo proper operative intervention, but it is well known to 
all of us that the neglect of a simple little intermittent bleeding from the 
uterus is fraught with great danger and the symptom is often the pre- 
cursor of cancer of an incurable type. The little indurated mass on the 
face comes under the same heading and many others not necessary to 
mention. 

The laity is prone to call in the services of the criminal who says 
‘‘one thousand dollars if I fail.’ They never read between the lines; they 
never realize that the ‘‘thousand dollars’’ has never been paid and it 
seems useless to call their attention to the graves of the victims, but we 
ean all do this, we can do our duty; we can carefully point out the dan- 
gers and take the patient into our confidence after which we are justified 
in placing the responsibility with them. However, we should not lose 
sight of the fact that the man with the least practice, the beginner and 
the unknown have in this, the opportunity to do as much good as the 
greatest; they see the patient first, when the trouble is hardly worthy of 
notice even to the patient, they have opportunities to scent the danger and 


place the patient in the right way for proper treatment. 


THE AMERICAN COLLEGE OF SURGEONS. 
The above organization recently perfected in Chicago, and largely 
patterned after the Royal College of Surgeons in England, is exciting a 


strange mixture of comment from the medical profession throughout the 


eountry. Some journals do not regard the move with any seriousness, 
others are caustically critical and sarcastic, while some organizations, 


especially in Chicago, have taken the matter seriously and as a possible 
infringement on the profession generally, as to ask the meaning of it all. 

The Chicago Medical Society recently appointed a committee with 
Dr. A. C. Cotton as chairman, which committee asked the secretary, Dr. 
Franklin H. Martin, the reason for the organization of the College of 
Surgeons, the plans by which the membership will be obtained, and what 
the attitude of the college will be towards local, state and the national 
associations. Dr. Martin has replied very effectively, stating that the 
object of the college shall be to elevate the standard of surgery, establish 
a standard of competency and character for practitioners of surgery, 
provide a method of granting fellowships and to educate the publie and 
the profession to understand that the practice of surgery calls for special 
training, and that the surgeon elected to such fellowship, has had such 
training, and is properly qualified to practice surgery. The answer of 
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Dr. Martin in general is a repetition of parts of the by-laws of the organ- 
ization and may be said to cover the ground satisfactorily. 


There seems to be some idea in the minds of some physicians that 
this organization may effect the membership of the A. M. A. It would 
seem that this is extremely unlikely to be the case. Surgeons are 
especially good attenders of medical meetings and while many of us 
have more meetings than we can now attend the majority of surgeons have 
not enough and are constantly moving from meeting to meeting for the 
purpose of self-improvement 

It is said that the very foundation of this, patterned as it is after the 
Royal College of Surgeons, is so un-democratie and so un-American that 
it cannot succeed in this country. We are unable to judge how much 
hostility to the organization has been engendered by these thoughts but 
we should remember that superiority and aristocracy cannot be organized 
here or legislated into the medical profession. Some very fine surgeons 
are ungentlemanly and intemperate and without a blue blooded heritage, 
while other men who have family, birth and wealth behind them, are 
failures both as surgeons and physicians: so it would seem that this 
organization can be nothing but the gathering together of kindred spirits, 
men working along the same lines of endeavor and who want to improve 
themselves and their part of the work. We are inclined to the idea that 
this organization has for its primary principles, requirements productive 
of great good to the individual surgeon, to those who in the future 
propose to take up surgery, and especially to the one who should have 
every consideration, the patient It is an undisputed fact that scores 
of men in this country are doing, or attempting to do surgery who are 
unfitted for the work, and it is also indisputable that many of the men 
have built or are building themselves up by secretly dividing the fee with, 
or paying a commission to the physician who recommends them to the 
patient as the operator. It is significent of this organization that every- 
one joining it solemnly promises not to offer commission for patients, that 
of itself is justification for the existence of the body, and if such principles 
are carried out in the spirit in which they are written, there should be 
no regret, on the part of anyone, as to its birth 


MEDICAL ADVERTISING 

In trying to come to some conclusion concerning the character of medicinal 
products acceptable as advertising matter in the Illinois Medical Journal, Dr. 
Whalen and Dr. Pence thought it wise to call a conference to consider the sub- 
ject. To this conference were asked: 

The Committee on Patent Nostrums of the Chicago Medical Society. 

President of the Illinois State Medical Society. 

President of the Chicago Medical Society. 

An ex-President Chicago Medical Society. 

Managing Editor of the Illinois Medical Journal. 

Chairman Council of the State Society. 

After a free discussion of the principles that should guide the committee in 
the matter of advertisments for the Illinois Medical Journal, the following resolu- 
tion, submitted by Professor Walter S. Haines, was unanimously adopted, with 
the suggestion that it be submitted to the various County Societies for their approval 
or amendment: 
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Resolved, That medical products shall be acceptable for advertising matter 
only when their composition is stated and no exaggerated claims or misstatements 
are made in the literature; 


Further, it was the judgment of the conference that the same rule should 
apply to those products which are to be used for external application as well as to 
those for internal medication; 


Further, that such biological products as are produced under government license 
should be acceptable, unless exaggerated claims are made for them.—lIllinois State 
Medical Journal. 

For a long time the press work of the Illinois State Medical Journal 
has been done on the same presses and by the same hands that issue the 
Journal of the A. M. A., and the work was good, none better. Lately 
there was held in the Illinois Medical Association an election which we 
understand was controlled by a body known as “‘Insurgents,’’ and the 
‘‘Old Guard,” which ‘‘dies, but never surrenders,’’ was swept from power 
and replaced by the above worthy gentlemen. If we did not know some 
of the gentlemen personally and were unacquainted with the motives 
behind the change, but were acquainted with .the Lllinois Medical Journal 
in its former stand for propriety and the great change that has come over 
it since the change we would still be in a position to commiserate the 
Illinois medical profession on its descent from its former high position. 
A few fleeting months has wrought change enough in this official organ to 
permit the inclusion in its advertising pages of a ‘‘Postum’’ advertise- 
ment. We suggest, and we know the suggestion falls on barren soil, but 
we have done our duty in the matter, that this committtee on Patent 
Nostrums et. al. swallow its personal feelings of antagonism long enough 
to follow the teachings of the Council on Pharmacy and Chemistry of the 
A. M. A., which daily pursues its.course unterrified by threats of disaster 
and dissolution from the interests. Formerly the Journal in question made 
propriety and ethics a prime consideration but if the above plan is to be 
followed we are justified in fearing that from ‘‘Postum” it may descend 
still further and soon its pages will be emblazoned with about everything 


from Antikamnia to Zymole Trokeys. 


SUGGESTIONS TO COUNTY SECRETARIES. 

The writer believes that county secretaries will find a very convenient 
method in keeping their records straight and beyond dispute and mis- 
understanding as nearly as they can be if their reports and remittances 
are made with a carbon. In this way they will have in their hands a 
duplicate of all the names they send in, together with the exact amount 
sent for each member. It will also be found better to send personal checks 
rather than postal orders or bank exchange, as the returned cancelled 
checks are receipts for the amounts sent. 
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SOCIETIES, PERSONAL AND GENERAL NEWS. 











Dr. E. M. Russell, Nowata, has removed to Springfield, Mo. 

Dr. A. 8. Riddle, Chickasha, who was recently appointed to a position 
in the Revenue Department, has resigned, giving as a reason the insuf- 
ficiency of salary of the position. 

Dr. Frank P. Davis, Enid, has announced his intention of seeking the 
nomination for Lieutenant-Governor on the Democratic ticket in the com- 
ing primaries. 

Dr. E. M. Williams, an assistant superintendent of the Vinita State 
Hospital, has resigned. His position was filled by the appointment of Dr. 
E. L. Bagby of Fairfax. 

Dr. T. H. McCarley, Atoka, will remove to McAlester and enter part- 
nership with Drs. Long and Willour. 

Dr. C. C. Shaw, Mill Creek, who represented Johnson county in the 
last State Senate, it is said, contemplates announcing his candidacy for 
Congress from his district. 

Pittsburg County Medical Society entertained its members January 10th 
with a banquet at the Busby Hotel. Dr. Frank J. Hall of Kansan City 
was the guest of note and delivered an address to the society. 

Drs. G. W. Stewart and J. M. Bonham, Hobart, were the physicians 
delivering talks to the Yamparika Club recently, Dr. Stewart confining his 
address to public health matters, Dr. Bonham to the physical examination 
of school children. 

Dr. E. L. Cohenour and Miss Jessie Elma Howard of Cameron, West 
Virginia, were married at that place December 30th. They will make their 
home in Tulsa. 

Dr. Isham L. Cummings and Miss Clemmie Barringer of Ada were mar- 
ried January 2lst. Dr. Cummings is secretary of Pontotoc County Society. 

Dr. Ray Hume, of Minco, a son of Dr. C. R. Hume, Anadarko, had a 
very narrow escape from death recently. In attempting to cross the Cana- 
dian river near Minco, the buggy struck quicksand and Dr. Hume was 
kicked by one of the horses. He narrowly escaped after a long struggle 
in the water, the team being drowned. 

Dr. J. Judd Smith, a ‘‘cancer specialist’’ of Sapulpa, was recently 
bound over for appearance in the District Court of Creek county on the 
charge of obtaining money by false pretense in promising to cure a can- 
cer ‘‘no cure no pay,’’ but later wheedling the victim out of fifty dollars, 
then demanding more and on refusal stopping ‘‘treatment.’’ Not being 
able to give the required bond, he was placed where any one desiring to 
communicate with him may do so by addressing him in care of the sheriff 
of Creek county or the county jail. 
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Dr. G. A. Wall, who for many years resided in Oklahoma City, has 
moved to Bartlesville. Dr. Wall has always been in the forefront of med- 
ical endeavor in Oklahoma, and ranked especially high as a surgeon in 
that city. It is said that he has made some very good connections in 
Bartlesville, and will probably establish a hospital at that point. The 
Journal wishes Dr. Wall every measure of success and commends him to 
the profession in his new location. 

Dr. W. L. Kendall, Enid, Superintendent of the Home for Feeble 
Minded Children, spent a part of January and February in Boston doing 
post-graduate work in Harvard School 

Dr. and Mrs. W. E. Wright, Tulsa, will sail for Europe in July shortly 
after the Atlantic City meeting of the A. M. A. They will accompany the 
Georgia Surgeons’ Club. 

Dr. H. A. Lile, Aline, will spend two months, February and March, in 
the New Orleans Polyclinic doing post-graduate work 

Dr. J. C. Johnson, Lawton, has been appointed county physician of 
Comanche county. 

Dr. D. A. Shoun has moved from Albert to Fairfax, taking the office 
equipment of Dr. E. L. Bagby, who goes to the Northeastern Hospital tor 
the Insane at Vinita. 


Assistant Attorney General Moore has rendered the State Board of 
Medical Examiners an opinion that it is not necessary to institute court 
proceedings for the purpose of revoking license on account of unprofes- 
sional conduct on the part of a physician. 

Dr. G. E. Harris has been appointed county physician of Choctaw 
county on recommendation of the county superintendent of health, Dr. W. 
N. John. 

Dr. Oliver Bagby, Vinita, according to press reports, is being solicited 
to make the race for Lieutenant-Governor. Dr. Bagby is not only one of 
the earliest physicians of Eastern Oklahoma, but an able one as well, and 
has made a financial success of his life to the extent that he may indulge 
in politics and seek preferment in that respect if he desires. His election 
would be a recognition of a good man. 

Dr. A. L. Davenport, Holdenville, will receive the appointment as post- 


master at that place, according to unofficial report 


CONSTITUENT SOCIETIES. 


McIntosh County meeting at Checotah January 13th: ‘‘Treatment of 
Fractured Femur,’’ Howell Scott, Muskogee; ‘‘Pneumonia,’’ J. H. MeCul- 
lough, Checotah. 

Muskogee County at Muskogee, January 12th: ‘‘Treatment of Glandu- 
lar Enlargements with X-Ray,’’ M. M. Roland, Muskogee; ‘‘Better Babies,”’ 
J. T. Nichols, Muskogee. 
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Roger Mills election of officers as follows: President, W. I. Wim- 
berly; Vice President, W. S. Carey; Secretary, J. P. Miller; Treasurer, 
H. C. Dorrah. 

Greer elected President, Ney Neel, Mangum; First Vice President, G. 
P. Cherry; Second Vice President, O. R. Jeter; Censor, B. F. Carr; Dele- 
gate, M. M. DeArman; Secretary-Treasurer, G. Pinnell. 


Washita elected J KE Farber, Cordell, President; <A M. Sherburne, 
Viee President: W. R. Leverten, Cloud Chief, Secretarry. 


Caddo elected B. D. Brown, Apache, President; Earl Smith, Grace 
mont, Vice President; (. R. Hume, Anadarko, Secretarry-Treasurer; W. W. 
Kerley, Delegate. This society does something annually that, as a rule, 
should be emulated by other county societies. They elect the same secre- 
tary and thus have the maximum of service continuously with the mini- 
mum of effort. Dr. Hume is one of the most prompt and best posted 


secretaries in the state and has been in office for many years. 


Seventh Councillor District Society will hold its regular quarterly 
meeting in Muskogee January 27th. The officers of this society, Drs. W 
A. Tolleson and A. B. Montgomery, are making of it a useful organization 
to the physicians in their territory. 

Alfalfa county elected: President, H. A. Lile, Aline; Vice President, J. M. 
Guame, Byron; Secretary-Treasurer, L. T. Lancaster, Cherokee; Censors, S. 


B. Growden, Cherokee; H. B. Ames, Burlington 


Custer county elected: President, M. C. Comer: Viee President, L. L. 
Patterson, Arapahoe; Secretary, S. C. Davis, Weatherford; Censor, McLain 
Rogers, Clinton. 

Jackson county elected: President, E. S. Crowe, Olustee; Vice Presi- 
dent, D. L. Garrett; Secretary-Treasurer, Raymond H. Fox; Delegate, S. 
P. Rawls; Alternate, W. H. Rutland; Censors, C. G. Spears, 8. H. Lan- 
drum, Altus, and W. H. Clarkson, Blair. 


Mayes county elected: President, W. C. Brayant, Choteau; Vice Presi- 
dent, J. L. Mitchell, Pryor; Secretary-Treasurer, J. R. Preston, Adair. 


Osage county elected: President, Divonis R. Wharton, Pawhuska; 
Vice President, Thos. M. Berry, Hominy; Secretary-Treasurer, Roscoe 
Walker; Censors, W. H. Aaron and Benj. Skinner, Pawhuska. 


Payne county elected: President, W. B. Hudson, Yale; Vice President, 
Eli Hughes; Secretary-Treasurer, J. B. Murphy, Stillwater; Censor, C. H. 
Beach; Delegate, J. H. Cash, Glencoe. 

Stephens county elected: President, R. L. Montgomery, Marlow; Vice 
President, C. E. Frost, Duncan; Secretary-Treasurer, H. A. Conger, Dun- 
can; Delegate, D. Long; alternate, P. M. Haraway, Duncan. 


Texas county elected: President, W. H. Langston; Secretary-Treasurer, 
R. B. Hayes, Guymon. 
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Tulsa county: President, W. W. Brodie; Vice President, H. D. Mur- 
dock; Secretary-Treasurer, P. R. Brown; Censors, H. F. Zink, A. W. Roth; 
Delegate, P. R. Brown. 

Washita county elected: President, J. E. Farber; Vice President, A. 
M. Sherburne, Cordell; Secretary-Treasurer, W. R. Leverton, Cloudchief; 
Delegate, A. H. Bungardt, Cordell; Alternate, Wm. Tidball, Sentinel; Cen. 
sor, E. T. Sandberg, Cordell 


PROCEEDINGS OF THE CLINICAL SOCIETY OF ST. ANTHONY'S 
HOSPITAL, OKLAHOMA CITY, DECEMBER 15, 1913. 
Syphilitic Periosteitis Chronica. Case presented at a meeting of the 
Clinical Staff of St. Anthony's Hospital, Menday, December 15, by Dr. 
Arthur W. White. Skiagrahps by Dr. E. S. Lain 
Mr. F., blacksmith, age 54, married. Mother died at the age of 62 
from apoplexy. Father was accidentally killed. Family history is other- 

















wise negative. Mr. F. had typhoid pneumonia when eleven years old, and 
was in perfect health after that, until about seven years ago, when the 
right leg, below the knee, began to show an outward curvature, as he 
thought. This appearance gradually became more marked; was not ac- 
companied by pain or soreness, until two years ago, when pain, slight and 
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transient in character, began to appear at various intervals of from one 
to seven days and occurring at times in the ankle and the knee of the 
affected leg. 

On February 1, 1913, the patient accidentally injured the skin over 
the anterior surface of the tibia, between the knee and ankle. The abrasion 
was small, with an area of about that of a half dollar. This accident was 
followed immediately and continuously by severe pain along the whole 
eourse of the tibia. The injury failed to heal and seemed to resist all 
treatment. On March 24, when | first saw him, he was sent to Dr. Lain, 
who X-rayed the leg, taking both an antero posterior and a lateral picture, 
as shown in the accompanying cuts. The picture shows the condition to 
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be one of subperiosteal thickening with production of new bone about the 
whole circumference of the tibia, so that the deflection was more apparent 
than real. Measurements taken at that time showed the circumference, 
the upper third of the tibia to be 14%”, middle third 134” and lower 
third 914”. The skin over the whole lower leg was red and conjested. 
The abrasion had increased in size and character until it appeared as a 
chronic uleer somewhat larger than a silver dollar. 

Mr. F. was given postassium iodide in increasing doses with local ap- 
plications of mercurial ointment to the affected limb. The ulcer healed 


up entirely in about two weeks. Mr. F. has continued the use of K. I. 
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continuously since the last of March with mercarial inunctions at inter- 
vals. At times the pains in the leg were quite severe, but about a month 
ago they disappeared entirely and he has been free from them ever since, 
The diagnosis of this condition seems plain when we study the skiagraphs. 
Then, too, the gradual enlargement of bone tissue showing the white areas 
(observed in the cuts) are pathognomonic of bone syphilis. 

Mr. F. denies all history of specific infection. The measurements of 
the lower leg today (Dee. 15th) are: Upper third 1344”, middle third 1234", 


lower third 814,” 


Presented by Dr. J. T. Martin. 


Mr. A. G. B., age 52, contractor and builder Compiained of vague 
pains in head and a marked polyuria. Family history of little importance. 
Father died at age of 57 years. Mother died at 74. Four sisters living 
and well, one dead of pneumonia. Five brothers living and well, one died 
in infancy. Patient has had rheumatism and asthma. In December, 1911, 
began to notice excessive thirst. He has always been a heavy water 
drinker; temperate as to alcoholic beverages. Two and a half years ago 
had sharp pains in legs. About twenty years ago had a single non-painful 
penile sore. Doctor gave him a powder to apply and sore was well in 
about a week. No secondary skin lesions noticed. He was told to return 
but saw no reason to do so. 

| first saw him January, 1913. At this time he was passing fourteen 
to twenty quarts of lght-colored urine. Sp. Gr. 1001, no albumen, no 
sugar, no casts. He had to get up at night every hour and urinate, also 
take a drink. As a convenience he kept a gallon of drinking water at 
bedside. Ability to work manually or mentally lessened. Examination, 
well nourished body but dry, harsh skin—glazed in places especially on 
face. Face blotchy and skin loose. No edema. Sensation normal; re- 
flexes diminished; one knee jerk absent; pupil Argryl Robertson No 
Romberg’s sign, though patient stated that sometimes on passing a door- 
way would strike door. Chest negative; slight arteriosclerosis. Gave 
sedatives—bromides—and quantity of urine diminished. In one week the 
amount voided was reduced to ten or twelve quarts daily. Wasserman on 
spinal fluid. He received mercury and cacodylate of sodium by hypodermic 
alternately. Improvement noted in pain in head and slowly diminishing 
urine. Glycerine mouth wash to help.control throat. At end of three 
months put on protoiodide of mercury by mouth. He took a contract to 
erect a school building at Purcell. Returned to city late in fall complain- 
ing of rheumatism in right arm. Pain in neck and cough. Examination 
revealed pulsating mass on right side below clavicle and under mammary 
line. Put patient to bed. Dr. A. D. Young saw him in consultation and 
advised inunctions of mercury. This and aspirin to control pain was 
the treatment given for next six months. At this time a slight ataxia was 
detected, but Romberg sign was not marked enough to be called posi- 
tive. At present patient is on protoiodide of mercury and, as you see, 
able to be about. He has been cautioned about sudden and violent exer- 
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cise. Physical examination at this time reveal no marked bruit, marked 
expansile pulsating tumor above clavicle. Pulse in two radials simultaneous 
(finger examination); slightly stronger in left. Patient says he is better; 
pains in arm and shoulder much better, but he still has them. This pre- 
sents the picture of parasyphilis. Medastinal malignancy is excluded by 
lack of lymphatic involvement, patient’s general condition over this long 
a period and perhaps by the apparent improvement with medication of 
mereury. The brachial pressure is from an aneurysm of the arch of the 
aorta. Seventy-five per cent of syphilitic autopsies show aneurysm, accord- 
ing to an article of Osler’s in the ‘‘Lancet,” about one to 500 deaths are 
due to aneurysm. 

An interesting question in regard to this case is, is the polyuria due 
to cerebral gummata or syphilitic encephalitis? 


By Dr. R. M Howard. 

Mr. A., age 24 years, single; family history negative. Had diseases 
of childhood; no complications. Was always well and strong until May, 
1911, when he was taken with a continued fever diagnosed typhoid which 
ran an almost typical course for six weeks. During convalescence, about 
two weeks after the appearance of the last fever, he noticed that he had 
a tumor mass in the upper left quadrant of the abdomen which was easily 
made out as an enlarged spleen. He continued free from fever, but did 
not seem to gain much in strength. A blood examination at this time re- 
vealed a typical picture of spleno-myelogenous-leukaemia, or leukocyte- 
leukaemia; the disproportion between the various forms of polynuclear 
leukocytes being marked; the presence of a large number of myelocytes, 
and the total leukocyte count being 240,000. The hemoglobin was only 
slightly reduced, and there were no changes in the red cells. The liver 
was not enlarged. There were no disturbances of kidney functions, no 
nodes under the skin, no iymphatic enlargement, no circulatory changes 
(except a pulse running from 90 to 100), no diarrhoea, and no ascites. 

He was immediately put on iron and arsenic, and the X-ray used once 
or twice a week over the spleen and long bones. This treatment was con- 
tinued with remissions of the trouble, and apparent improvement at times. 
The white blood count ranged from 200,000 to 350,000. He was up and 
about most of this time, but after each increase. of the trouble appeared to 
gain less rapidly, and one year later his total loss was apparent. 

In September, 1912, after spending two weeks at Sulphur Springs, he 
developed a severe and persistent diarrhoea. The temperature was found 
to be 99.4 degrees to 101 degrees, pulse 90 to 120. The spleen was much 
more enlarged, filling up over two-thirds of the abdominal cavity. The 
liver was perceptibly enlarged, and there was some ascites. There were no 
hemorrhages at any time. The white blood count ran up to 480,000, hemo- 
globin dropped to 70%. Myelocytes were present in large numbers, and 


there were some immature red cells. He presented at this time a typical 
picture of the terminal stage of the trouble. He was in bed for two 
months, when he began to improve, diarrhoea was checked, and he was 
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again able to be up. The blood count, however, remained high, and the 
spleen enormous in size. At that time he was put on one drop doses of 
benzol in olive oil. This was gradually increased up to five drops and then 
up to fifteen drops after each meal. There was at first an increase in the 
number of leukocytes up to 602,000 which registered the highest point in 
the course of the disease; this was rapidly followed by a marked decrease 
both in the total number and in the number of the myelocytes present. 
He soon began to feel and look much better, and the spleen rapidly de- 
creased in size. 

He has continued this treatment intermittently until the present time, 
but has decreased the size of the dose of benzol. The spleen is back to al- 
most normal size; the liver is not enlarged; he has had no further diar- 
rhoea, and the blood count reveals the total number almost back to nor- 
mal with but a very small per cent of myelocytes present. He says he 
feels as well and strong as he did before the trouble began. At no time 
since the benzol was started has there been anything but improvement 
in his condition, although the white cells were at first increased. 

Since the discovery of leukaemia by Virchow in 1845 we diagnose by 
this term: ‘‘A disease characterized by increase in the number of white 
cells in the blood as a result of the morbid activity of the blood-forming 
organs, and in which the blood alterations forms the essential picture of 
the progressive and pernicious cause of the disease.” 

Of its cause we know but little, most authorities agreeing that it is 
the result of the action of some unknown toxic agent on the blood-forming 
organs, causing an overproduction of the immature forms, and their libera- 
tion into the blood stream. ; 

Its treatment in the past has proven of no avail, most, or practically 
all, dying within from one to three years. Benzol has been in use in its 
treatment only about eighteen months, and sufficient’ time has not elapsed 
to conclude more than that its use uniformly brings on a rapid disappear- 
ance of the symptoms with a marked tendency for the patient to return 
to normal health. Perhaps we have found another ‘‘specific’’ to add to 
the few now known! 

Benzol given to a normal individual will decrease the number of leuko- 
cytes in the circulating blood, continued may bring about an alarming con- 
dition, so that its use in the treatment of leukaemia is not without its dan- 
gers, for unless the blood picture is carefully watched, we may go beyond 
what we are attempting and get a leukopenia which might be as bad a 
condition for the patient as his original trouble. In the treatment of 
lymphocyte-leukaemia with benzol I have had no experience but it is said 
to be contra-indicated. 

The following are the blood findings made at various times, and for 
which I am indebted to Dr. C. E. Lee: 


1911 June 6 Vichuees  -edscnnedeteean ....-beukocytes 222,000, Myelocytes 30.9% 
June wz. ai dub and boanedtweaneendaeane Leukocytes 128,000, Myelocytes 33.3% 
( _— ae , ivan con Leukocytes 100,000, Myelocytes 40 % 
Aug. 3 — Were ee Tit er, Leukocytes 140,000, Myelocytes 22.8% 
Aug. 22 neat P  Ghtubaneb ed ohana Leukocytes 180,000, Myelocytes 31.1% 
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Sept. 2 Leukocytes 136,000, Myelocytes 
OE Ee ye a es Leukocytes 96,000, Myelocytes 
Nov. Ree ays ‘ .+se+++++-Leukocytes 260,000, Myelocytes 
is 5 ts vac suk «cate a's ; <uate .. Leukocytes 352,000, Myelocytes 
JOM. BO. ccc cccwscccccdectsccctsccccccesc  AMEOrpeRe 490,068, Mvreliserytes 
Feb. 21. 4 Lotpeieks sdlahe .+...+..Leukocytes 186,000, Myelocytes 
Apr. ae ee ientans ...-.Leukocytes 184,000, Myelocytes 
May 1: : .Leukocytes 270,000, Myelocytes 
ae ee ‘ ; Leukocytes 394,000, Myelocytes 
Dec. : oo seas ....+..+.Leukocytes 422,000, Myelocytes 
Jan. 13. ‘ , , .. Leukocytes 286,000, Myelocytes 
Jan. 30. ~ .. Leukocytes 480,000, Myelocytes 
(Hb-85) 
Feb. 22. : . ~ ee Leukocytes 602,000, Myelocytes 
Mar. 22. ; . Leukocytes 502,000, Myelocytes 
Apr. §& : ; ; Leukocytes 438,000, Myelocytes 
Apr. lif , ; Leukocytes 288,000, Myelocytes 
May 3. ; oe Leukocytes 80,000, Myelocytes 
May st ee pe Te ......Leukocytes 114,000, Myelocytes 
Sk Re Pe ia’ ss eeeeeeess. Leukocytes 148,000, Myelocytes 
June ea , co Eee Leukocytes 148,000, Myelocytes 
Jume 23 ...... Riu acts hous Leukocytes 114,000, Myelocytes 
es © hese ; ‘ .... Leukocytes 166,000, Myelocytes 
Ns ain kb owes < 5 ......Leukocytes 164,000, Myelocytes 
DE écadone “~ BaP Leukocytes 132,000, Myelocytes 
Oct. eee : ... Leukocytes 126,000, Myelocytes 
Oct. APs" : : : .. Leukocytes 156,000, Myelocytes 
Dec. 2 ; .Leukocytes 35,000, Myelocytes 


EASTERN OKLAHOMA’S HEALTH OFFICERS MEETING. 


The meeting of the Health Officers of Eastern Oklahoma was held in 
Muskogee January 20, Dr. J. C. Mahr, State Commissioner of Health, pre 
siding, and the Secretary of the Health Officers Association, Dr. J. C. 
Ambrister, Chickasha, recording the meeting. The attendance was very 
good and each officer made a detailed report of conditions in his county. 

Dr. Frank J. Hall of Kansas City, Mo., delivered an address on ‘‘ Throat 
Infections.”” The address was concise and to the point and covered staphy- 
lococcic, streptococcic, diphtheric, Vincent’s angina, and spirillum infec- 
tions, including syphilis. The address was closely followed by all present, 
and was a worthy effort on the part of Dr. Hall. Among other things 
particularly brought out by his address was the importance of school in- 
spection and the danger of neglecting recurrent strepto and staphylococcic 
infections of the throat, tonsils and adenoids in children, and the resulting 
rheumatic infections. Dr. Hall also urged the use of diphtheria antitoxin 
intravenously in those cases of diphtheria where aparently all hope was 
exhausted, and holds that many of these apparently moribund cases may 
be saved by such treatment. Dr. C. A. Thompson, Muskogee, read a paper 
on ‘‘Chloride of Lime as a Cheap, Practical and Effective Purifier of 
Municipal Water Supplies.’’ The discussion of Dr. Hall’s address and Dr. 
Thompson’s paper was opened by C. E. Hamner of the State Bacteriolo- 
gical Laboratories. Dr. J. C. Mahr addressed the meeting on the ‘‘ Present 
Legal Status of Certain Public Health Matters,” and also advised the health 
officers of various recent rulings of the Attorney General’s office. 
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A resolution was adopted, requesting that the State Commissioner of 
Health divide the state into four or more parts, and hold a meeting annual- 
ly of the health officers in each of such parts. A resolution was adopted 
declaring it to be the sense of the meeting that quarantine in cases of 
smallpox be abolished as soon as practicable; that citizens of Oklahoma 
be advised that successful vaccination is a positive protection against in- 
fection from smallpox, that they may freely and without fear mingle with 
and associate with generally, persons with smallpox without fear of infee- 
tion, if they are successfully vaccinated. This motion produced consider- 
able discussion but was finally passed without a dissenting vote 





MISCELLANEOUS — ABSTRACTS — REVIEWS 





REGISTERED NURSES OF OKLAHOMA. 
The following is a correct list of nurses registered in the state of 
Oklahoma to date. Since the bill was passed in March, 1909, and amended 


in 1913, making registration compulsory, there has been a marked im 


provement in the nursing world. Many undesirables who are not graduates, 


Lut posed as such, have taken up other work or gone to other states not 
yet so fortunate as to have a registration law. The Board of Examiners 
ask the medical profession to help them, by employing only registered 
nurses. The next examination will be held in Oklahoma City, at St. 
Anthony's Hospital, June 8th and 9th. If the names of nurses not regis 
tered were sent to the secretary of the board, whenever one is found, it 
would be very much appreciated. 

MARJORIE W. MORRISON, R. N., President. 

MABEL GARRISON, R. N., Secretary 

ESTHER YOUNG, R. N,, 

IDA FURGESON, R. N., 

LUCY MeGUIRE, R. N 


Auten, Idah Marie Belles, Margaret E 
Ainsworth, Alice C. H. Boyd, Rose F 

Avery, Laura F. Bizley, Emily L 
Abbot, Audrey Bridges, Ruth C 
Acker, Blanche R. (deceased) Caldwell, Lucy Bernice 
Anderson, Agnes Carr, Lela Eliza 
Ankenman, Ida May Cady, Collette 
Anthony, Mabelle Ethel Cannon, Carrie V 
Appleby, Dotta Dean Cannon, Rose lL. 
Brown, Mabelle Cole, Alberta W 

Bull, Laura B. Carter, Mildred 
Banning, Sophia Lucretia Chandler, T. Mildred 
Brownlee, Flossie E. B. Coffey, Sue Annie 
Byrd, Virginia F. Carmody, Delia 
Brooks, Ethel Chapman, Catherine N 
Bentley, Clara Conner, Cecelia 
Bickel, Elsie Cooper, Mary L 
Biddle, Jessie A. Corson, Goldie M 
Bertciel, Bertha G. €rutchfield, Mary (Scott, Mrs. W. D.) 
Birnie, Sallie Corney, Mary 
Bostaph, Ethel A Cowles, Annette B 
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Cole, Lillian T. 
Cunningham, Deloris 
Cox, Sarah E R. 

Collar, Adda M. 
Chappell, Nanie 
Dunning, Rosel L. 
Dowd, Frances Bell 
Divine, Frances A 
Doretheia, O. S. F., Sister Mary 
Delphina, O. 8S. F., Sister Mary 
Derrickson, Emma 8. 
Drake, Edith F. 
Downing, Vada B. 

Davis, Mattie E. 

Dudley, Dorothy B. 
Dunlap, Lina S. 

Dean, Mary L. 

Deaton, Emma 

Duel, Dorthulia 

Deming, Violet Opal 
Eaton, Ada Pauline 
Ellison, Lula Pearl 
Eller, Ida Belle 

Ellis, Clara Lee 

Elliott, Nellie 

Evans, Lorenda Reid (colored) 
English, Vonbera 
Ferguson, Ida 

Frederick, Anzie Calhoun 
Funk, Bessie M. 

Farlow, Flora 
Farnsworth, Margaret 
Fuller, Hilda 

Frederick, Julia A. 
Farmer, Mary Helen 
Forbes, Mary Elizabeth 
Guest, Laura Mae 
Grosstueck, Laura 
Grener, Mary A. 
Garrison, Mabel 
Garrison, Beatrice 
Green, Alice Bennet 
Gould, Leona Clutter 
Gutman, Ruth Frances 
Garrett, Florence 

Gray, Maud Basilla 
Gertrude, O. S. F., Sister Mary 
Greenan, Nora 

Grady, Grace 

Gard, Myrtle M. 
Garrison, Ida Lee 

Green, John 

Hinds, N. A. 

Hendrix, Jeffia Belle 
Hartley, Lelia 

Harrison, Bessie M. 
Hauser, Elizabeth M. 
Holland, Edna Florence 
Hatch, Myrtle Mae 

Hill, Lucy Renette 
Hartman, Gertrude Pauline 
Howe, Minnie 

Hutson, Maude Estelle 
Haven, L. Blanche 
Hammer, Jessie Freemont 
Hare, Stella 

Hoover, Mamie 

Hoover, Ella Bell 

Hardy, Annie 


Helmich, Grace 
Hetzel, Marguerite 
Heid, Louisa A. 
Heineman, Sarah Evelyn 
Held, Ida Carlisle 
Huggins, Charlotte 
Huber, Bertha 
Hanson, Marie Martha 
Irwin, Grace DeWitt 
Jensen, Lydia B. 
Julian, Lula M. 
Jantzen, Mary 
Johnson, Selma O. B. 


Johnson, Nellie Wilson Kennedy 


Johana, O. S. F., Sister Mary 
Johnson, Lillian Beatrice 
Jemison, Grace Collison 
Johnson, Hattie Leona 
Kindschi, Emma Elizabeth 
Ladd, Inez 

Lee, Margaret Estelle 
Light, Antoinette Emily 
Lindell, Anna May 
LeBaron, Anna 

Linderme, Lenore Marie 
Lyng, Pearl Stella 

Lewis, Isabella McKerrow 
Lucia, O. S. F., Sister Mary 
Maddox, Pearl G. 

Morrison, Margie W. 
Matthews, Nannie N. 
Martin, Jennie Elizabeth 
Morey, Mabel Grant 
Maguire, Lucy Catherine 
Matson, Flora A. 

Maddux, Frank Madera 
Mayhew, Lizzie 

McCutchen, Rebecca Philena 
McAllister, Etta Geddes 
McKerrow, Frances 
MacKay. Olive 

Miller, Ethel May 

Moore, Anna G. M. 
Meredith, Rhoda 

McCarthy, Mary Agnes 
McCarty, Lucia 

Murdock, Nellie Agnes 
Murphy, Helen Brown 
McCandless, Clara Emma 
Mollohan, Orie Cleorenda 
Morrison, Lula V. (colored) 
Meacham, Daisy Fay 
McElroy, Lela 

Noyes, Dode I 

Neff, Ina Lee 

Neff, Georgia Elva (deceased) 
Norberg, Theresia N. 
O'Donnell, Mary 

O'Donnell, Alice V. 
O'Rourke, Kate Helen 
O'Hara, Cecil 

Peterson, Augusta Elizabeth 
Piekel, Elin Matilda 

Paul, Lucile 

Parker, Maude Caroline 
Pierce, Nellie Frances 
Parker, Maude Bell 

Parker, Effie L. 

Powell, Benie 
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Powell, May Belle 
Parmley, Madge Daggett 
Peters, Mary Elizabeth 
Phipps, Cora Etta 
Richards, Irene Lucille 
Rickey, Catherine 

Ross, Bessie 

Ryder, Bertha V. 
Rausch, Margaret 
Rogers, Susan B. 

Riley, Cassie Sheldon 
Reed, Jeanette 

Raney, Alice Ethel 
Raney, Margaret Regina 
Rhodes, Ethel D. 

Shaw, Mary A. 
Smallwood, Elizabeth 
Scott, Kate Bennett 
Salmon, Olive 

Smith, Annie Futin 
Sawyer, Annie Linton 
Smith, Margaret 
Scroggs, Idora Rose 
Saunders, Augustine Calloway 
Saunders, Carrie 
Schultz, Frieda Pauline 
Seton, Dorothy Beatrice 
Shields, Nora Lee 
Schniffner, Anna Estelle 
Soliday, Luella A. 
Smith, Eliza Gray 

Stark, Bertha C. 
Stoermer, Pauline 
Stiner, Ida May 

Smith, Rose Antionette (deceased) 
Seott, Dora M. 

Suthard, Laura Emma 
Spellman, Mary Katherine 
Scott, Lillian Farris 
Shacklett, Margaret 
Soper, Mary M. 
Shackouls, Laura Breland 
Smith, Lea Emily 
Smith, Ina Frances 


Sutphin, Lillian Aloise 
Swift, Annie Virginia 
Sorenson, Alma Elfrieda 
Steddom, Sarah A. 
Scott, Janet Anderson 
Sutherland, Ethel 
Samples, Ila Mae 

Sloan, Kather.ne 
Townsend, Anne Belle 
Tanksley, Ella 

Tucker, Klmira 

Throne, Lillie Ktia 
Threatt, Mary Ahce 
Teel, Mary Emma 
Tilly, Daisy Latrina 
Taylor, Letha Estella 
Traver, Henrietta L 
Volk, Katherine M 
Valliant, Augusta §S 
Vincent, Mary Ida 
Walters, Margaret 
Whitwell, Blanche 
Walker, Rose E. 
Williamson, Grace Stella 
Welsh, Margaret Mary 
Wiley, Elizabeth May 
Wenzel, Isabell J 
Weiler, Florence 
Whitsett, Cora Belle 
White, Bessie 

Wiebe, Anna Belle 
Woodall, Orlena Paula 
Woods, Vera M. 
Workman, Hannah Mary 
Watson, Ina M 
Westmoreland, Susan Elizabeth 
Woodward, Ora Lee 
Wingo, Laura Eunice 
Wilson, Olive Inez 
Wildgrube, Lorinda A. M 
Young, Amelia F. 
Young, Esther 
Zimmerman, Martha Eggleston 
Zeigiar, Henrietta C. C. 


CHEAP AS LONG AS WE ARE WILLING TO BE CHEAP 


The program of the Wednesday evening meeting, December 10, in 


which physicians’ compensation was discussed from various angles before 
a goodly audience, illustrated again the value of these joint contributions 
of doctors and laymen in discussion of broad economic subjects that effect 


both profession and public 

In general we say, added to the experience and prestige which such 
work brings, physicians ought to be paid for their services upon the 
attending staff of the County Hospital and the Illinois Eye and Ear 
Infirmary 

Certainly no one of the present staff would object to a pay envelope, 
hut perhaps few of them will take a stand to make it possible. Nor can 
we blame them, since ninety-five per cent of these staff positions are held 
by members of organized medicine and organized medicine never has 
been ready to take such a stand. Most of these places are filled, too, by 
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teachers in our medical colleges, who would not jeopardize their teaching 
jobs to join even a majority of the physicians in demanding pay for this 
work. As long as there is a considerable majority of the profession ready 
to step into their shoes and serve for nothing; as long as there is such 
disagreement among doctors, much of it selfish, nothing wil! ever be done 
in Chicago to change the situation 

If the practice of giving free service to a rich corporation or county 


is right and good policy, there should be no-argument; but if wrong or 


bad policy from the standpoint of the whole profession, the situation needs 


a change. However, as long as a considerable number of doctors believe 
that there is recompense enough to the members of the staff in the 
personal benefit which they receive from clinical experience, teaching, 
college titles and directly or indirectly from practice, so long will the 
public laugh at the protests of even a majority of the profession. As long 
as reputable physicians demonstrate by this scramble for such positions 
entailing free service, the scramble of necessity over the bodies of their 
fellows, dead or mangled in the process; as long as they shall even 
illustrate this willingness to pay their own good money for a place; as 
long as they shall cheerfully undergo test examinations. for highly prized 
staff appointments without salary, just so long will the public officials, 
backed by the people, continue to demand expert medical service without 
financial recompense 

And why should the county pay for what it can get for nothing? 

However, it is well to keep in mind the fact that service to a county 
able to pay for it, as it does for scrub women and lawyers, is not charity. 
Some have called it charity work, some have called it ridiculous, but most 
vf us seem satisfied. The chief criticism of the profession in this connec 
tion is the fact that it accepts these positions and yet lifts no hand as 
staff men to protest the entrance of the well-to-do and even rich patients 


to the beds that should be wholly reserved for the county ’s poor. 


The work which we do as private practitioners without hope or thought 
of reward, every day in office and out, in all kinds of weather and at all 
hours—this is a different matter. The story of this real charity is un- 
written, and the half shall never be told, or need it be, for the record of 
it is safe in the hearts of the multitudes from generation to generation. In 
view of these facts let us speak less of the outrageous imposition upon us 
doctors. We are to blame ourselves. Let us hear less too, of our self- 
denial and great personal sacrifice for humanity in these public institutions. 

It is not philanthropy; it is plain business.—Bulletin, Chicago Medical 


Society, December 20. 1913. 


THE WARNES’ AUTOMOBILE LAW. 

Physic.ans all over the State are wearing “the smile that won't come off” since 
the Warnes’ automobile license law has been declared invalid by Judge Kinkead 
of Franklin County court of common pleas. As an evidence of rank class legisla- 
tion this license law surely was a success. Automobilists do not oppose any just 
contribution to the State’s exchequer, but they can not be blamed for regarding 
adversely such a law as the present State administration has fathered to mulct them, 
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because, forsooth, they are supposed to have money. It is undé€rstood an appeal 
to the supreme court is now pending, in order to settle definitely the status of the 
law. In the meantime no licenses are to be issued.—The Medical News, Cincin- 


nati. 
Which reminds us that we of Oklahoma are also plagued with a legis- 
lative bacillus pestis intent on wringing a few dollars’ more from under- 


paid physicians and other owners of automobiles by this system of unfair 


class legislation. Not content with taxing a mass of uncertain accounts 
and notes, instruments, library and general equipment, his home, which is 
often mortgaged and every other thing he may own, the city fathers get 
together and pass an ordinance designed to mulct him further. There is 
certainly no reason for double taxing an automobile owner; his machine 
never does the damage any buggy, dray or farm wagon does to asphalt 
and brick; on the contrary every driver of a machine is a daily booster 
for good roads and clean, unlittered streets. We pay Oklahoma one dol- 
lar on each machine. Where it goes no one knows. Certainly there is no 
evidence that it is applied to roads. In Muskogee a neat little five-dollar 
bill is asked for and all the physician has for it is the privilege of using 


his tires for glass collectors 


YOUTH WILL HAVE ITS FLING 

Aceording to The Medical News (Cincinnati) a young interne was 
recently discharged from a Cleveland hospital for plastering up the mouth 
of a yelling infant who had been entertaining the ward for thirty-six 
hours with an exhibition of High C. It is said that the treatment of the 
‘‘vells’’ was effective, but the superintendent, fearing the effect it would 
have on the general public, parted company with the voung medical Edi- 
son. This young man should be reprimanded perhaps on the one hand, 
but commended on the other for calling attention to a novel method of 


handling an aggravating situation. 


Chicago physicians are taking steps to make a test of the ordinance 
which forbids automobiles standing, unattended, for a period longer than 
fifty-nine minutes in the loop district. They hold that the proposition 
seriously affects large numbers of physicians having downtown offices 
who have no chauffeur employed; that its terms may seriously affect the 
handling of emergency cases, and that there is also a question as to its 
being a form of unconstitutional class legislation. 


The Northeastern Oklahoma Medical Society will meet in Nowata Fri- 
day, February 20, 1914. A very complete program has been arranged. 
J. V. ATHEY, Secretary, 
Bartlesville, Okla. 
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NEW AND NON-OFFICIAL REMEDIES AND PROPAGANDA FOR 
REFORM. 

Since publication of New and Non-official Remedies, 1913, and in 
addition to those previously reported, the following articles have been 
accepted by the Council on Pharmacy and Chemistry of the American 
Medical Association for inclusion with ‘‘New and Non-official Remedies.”’ 


Digipoten.—Digipoten consists of the digitalis gluco-sides in soluble 
form, diluted with milk sugar to give it a strength equal to that of 
digitalis of good quality. Digipoten is adjusted by the frog and guinea 
pig methods to have a strength of 1400 heart tonic units and by chemical 
assay to contain from 0.3 to 0.4 per cent digitoxin. The action, uses 
und dosage of digipoten are the same as those of digitalis. It is sold in 
the form of a powder, which is soluble in water, and as digipoten tablets, 
each. containing 0.03 Gm. The Abbott Alkoloidal Co., Chicago, Ill. (Jour. 
A. M. A, Dee. 6, 1913, p. 2069.) 

Tannigen Tablets.—Each tablet contains tannigen (see N. N. R., 1913.) 
0.5 Gm. The Bayer Co., New York City (Jour., Dec. 6, 1913, p. 2069.) 


Bordet.—Gengou Bacillus Vaccine for Whooping Cough Prophylaxis. 
Greely Laboratories, Inc., New York. 

Bordet.—Gengou Bacillus Vaccine for Whooping Cough Therapy. This 
vaccine is believed to be of service in the prevention and also in the 
treatment of whooping cough. Greeley Laboratories, Inc.. New York City. 
(Jour. A. M. A., Dee. 13, 1913, p. 2158.) 

Culture of Bacillus Bulgaricus, Fairchild. <A liquid culture of the 
Bacillus Bulgaricus. The culture is sold in packages containing 6 and 30 
vials, respectively. The culture is used internally in the treatment of 
the treatment of supparative conditions. Fairchild Bros. & Foster, New 
the treatment of supparative conditions. Fairrchild Bros. & Foster, New 
York. (Jour. A. M. A., Dee. 13, 1913, p. 2158.) 


Slee’s Antistrephococcic Serum. For description of Antistreptococcus 
Serum see N. N. R. 1913. p. 215. The Abbott Alkaloidal Co., Chicago. 

, Slee’s Antistrephococcis Serum. For description of Antistreptococcus 
Serum see N. N. R., 1913, p. 216. The Abbott Alkaloidal Co., Chicago. 
(Jour. A. M. A., Dee. 20, 1913, p. 2242.) 

Lactic Acid Ferment Preparations in N. N. R. Assertions that the 
lactic acid ferment preparations on the market are worthless caused the 
Council of Pharmacy and Chemistry to examine those admitted to N. N. R. 
While past examinations showed this class of preparations to be most 
unreliable, the present market supply was found to be satisfactory. The 
products examined were Fairchild Culture of Bacillus Bulgaricus, lactic 
vacillary tablets, Fairchild, lactampoules, Fairchild, bacillary milk, Fair- 
child, bulgara tablets, H. W., Co., massolin, Schieffelin. (Jour. A. M. A., 
Dec. 6, 1913, p. 2084.) 

Sanatogen. The fundamental objection to Sanatogen is not its out- 
rageously high price but the attempt to ascribe to a mixture of casein and 
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glycerophosphate powers not possessed by these ingredients. The claim 


that Sanatogen is a ‘‘nerve food’’ is an absuridity as is any claim that 
the casein in Santatogen has a greater good value than the casein in 
ordinary milk. Physicians who have given fulsome puffs for sanatogen 
are invited to study the claims which are made for it—the following 
being one. ‘‘ * * * It revivifies the nerves, promoting sleep and helping 
digestion. * * * ” (Jour. A. M. A., Dee. 6, 1913, p. 2085. 

The Value of Echinacea. While most extravagant claims are maue 
for the drug, the Council of Pharmacy and Chemistry concludes that, on 
the basis of the available evidence, echinacea is not entitled to be described 
in New and Non-official Remedies as a drug of probable value. (Jour. 
A. M. A., Dee. 6, 1913, p. 2088. 

Texas Guinan. The Texas Guinan World-famed treatment for Cor- 
puleney (Texas Guinan Co., Los Angeles, Cal.) appears to be the latest 
venture of W. C. Cunningham, of Majorie Hamilton’s Obesity Cure fame. 
It is exploited by follow-up letters giving the experiences of Texas Guinan, 
an actress, and offering the preparation at a sliding seale of prices, rang- 
ing from twenty down to three dollars. From an analysis made in the 
A. M. A. Chemical Laboratory it appears that an essentially similar pre- 
paration may be obtained by mixing one pound of powdered alum with 
ten ounces of alcohol and enough water to make one quart A second 
specimen which was examined in the Association's Laboratory contained 
no alum or aleohol and appeared to be a tragacanth preparation of the 
‘vanishing lotion” type. (Jour. A. M. A., Dee. 13, 1913, p. 2173 

Colloidal Palladium. A preparation of colloidal palladium, under 
the proprietary name Leptynol, is proposed as a means of causing the 
absorption of adipose tissue. The preparation appears one of the many 
thousand proprietaries produced abroad in the past year and put on the 
market after meager experimental work Jour. A. M. A., Dee. 13, 1913, 
p. 2179. 

Dowd’s Phosphatometer. According to its inventor this is a device 
‘‘for taking the phosphatic index or pulse of the nervous system.’’ Its 
originator Dr. J. Henry Dowd, M. D., Buffalo, N. Y., writes enthusiastically 
of his instrument and of ‘‘Comp. Phosphorus Tonic.’’ The phosphatometer 
is a scientific absurdity which pretends to determine the amount of phos- 
phate in the urine and thus to measure ‘‘nerve metabolism.’’ (Jour. A. 
M. A., Dee. 20, 1913, p. 2258. 

Another ‘‘Cancer Cure.’’ Denver newspapers advertise that the Inter- 
national Skin and Cancer Institute of Denver claims to have a cure for 
eancer. The ‘‘cure’’ is exploited by one John D. Alkire. No doubt those 
afflicted with cancer, and those who believe themselves afflicted with 
eancer, will flock to Denver for the ‘‘cure.’’ The actual victims of the 
disease will of course die, but there will be the usual number of recoveries 
from non-malignant sores that will be heralded as ‘‘cures’’ and thus will 
make the venture a profitable one. To the honor of Denver it may be said 
that some of its newspapers refused the advertisement. Jour. A. M. A., 
Dec. 20, 1913, p. 2248 
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The Ready Reckoner. The attempt of a proprietary exploiter to pose 
as the physician’s post-graduate instructor comes from the promoter of a 
‘blood stimulating’’ preparation, Hemaboloids Arseniated (with Strychnia.) 
It is in the form of a ready reckoner for the diagnosis of pathologic sputum. 
The thing consists of a revolving arrow, surrounded by circles containing 
illustrations of bacteria such as no human eye ever saw through a micro- 
scope . The physician apparently is expected to point the arrow to what 
he sees, or thinks he sees, in the microscope and then, through a window 
fin the tail of the arrow, observe the name of the organism and the 
disease which it, produces. The device is an insult to intelligent physicians 
and belongs in the waste basket. (Jour. A. M. A., Dee. 27, 1913, p. 2306.) 

Pa-Pay-Ans (Bell. An analysis, included with the report of the 
Council on Pharmacy and Chemistry reecting the product, failed to find 
one of the constitutents claimed to be present in the preparation—the 
constituent after which the medivine appears to have been named, 


namely papain. (Jour. A. M. A., Dee. 27, 1913, p. 2314 





NEW BOOKS 





HISTORY OF MEDICINE 
With Medical Chronology, Bibliographic Data, and Test Questions. 


History of Medic:ne, With Medical Chronology, Bibliographic Data, and Test 
Questions, by Fielding H. Garrison, A. B., M. D., Principal Assistant Librarian, 
Surgeon General's Office, Washington, D. C., Editor of the “Index Medicus Octavo 
of 763 pages, many portraits. W. B. Saunders Company, Philadelph.a and London, 
1913. Cloth, $6.00, net: Half Morocco, $7.50, net 

An entertaining and ifstructive feature of study to every physician is the his- 
tory of the profession to which his life and energies have been and is devoted, 
and in the rush of a busy professional career one is likely to overlook many of 
the stirring features and epochs that should be known to all practitioners of med 
cine. A heritage bestowed on the medical profession by minds and hands of mas- 
should endow us with a proper and 


ters now mingling with the dust of past ages 
we 


pardcnable pride in the fact that we are phys-cians. It is remarkable, when 
consider that medicine, or what passed in the past ages as medicine or the healing 
prominence or justice its position occupied and its 
to the front with the glamour of colors 
occupying a sub- 


art, has not been accorded the 
attainments warranted An army goes 
and patriotism and music; with it goes the medical man, often 
ordinate position, bound and hampered by rules made by men who do not appre- 
ciate his responsibilities or worth. If he falls in battle a scant line of telegraphic 
news states to the world that a surgeon was killed, and we soon forget him. How 
few of us remember that among the very first men landed on Cuban soil to give 
up his blood was a surgeon of the Marine Hospital Corps, John Blair Gibbs W hat 
a mockery is the arrival home of some favorite political son, the greetings and 
plaudits he receives compared with the modest reception of a truly good physician 
who almost daily risks his life in the performance of his duty 

This history of medicine views the subject from the earliest times and shows 
in its pages the strivings, failures and victories of physicians from the beginning of 
recorded history to this day, necessarily in a limited way, yet sufficent to inspire 
the reader with the worth of his predecessors and their right to a niche among 
the worthies of the past We note in its pages that the War of the Revolution 
found us in a state of “unpreparedness’’ from a medical standpoint and it is in- 
tensely regrettable to the medical student that more than one hundred years later 
the Spanish-American War found us comparatively’ more “unprepared,” and that 
John Morgan, the first “Director General and Physican in Chief,” appointed by 
Congress in 1775, was unjustly dismissed through the “shiftliness” of politicians 
and was not honorably v:ndicated and acquitted until two years later. Like all 
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histories it discloses the baseness and nobility of men and the spirit of the phy- 
sician is exalted by its delineation of the noble characters of medicine. From the 
earliest times the quack and charlatan seems to have held his own and profited 
by the ignorance and misfortune of his fellowman; a satirist is quoted in the 
following words: “From the poor man’s pay The Nostrum takes no trifling part 
away.” The capable Huxham, a butcher's son, * * * “often had himself summoned out 
of conventicle at stated intervals * * * and would gallop through the town to create the 
impression of an extensive practice.” Indeed, some of us have not improved on 
such tricks. Witness the street corner diagnostician, the self-laudation of the gen- 
tleman with the lifted eyebrows and the deadliest of all the class, the one who 
acquiesces by silence when his profess!onal brother is assailed From these cheap 
demonstrations it is refreshing to turn to this exhibition of common sense and 
humanity when they were at a low ebb: “Dear Brother: The bearer is very de 
sirous of having your opinion. I do not know his case. He has no money, and 
you don’t want any, so that you are well met. Ever yours, John Hunter.” How 
many of us ever heard of Phillipe Ricord styled by Oliver Wendell Holmes as “the 
Voltaire of pelvic literature—a sceptic as to the morality of the race in general, 
who would have submitted Diana to treatment with his mineral specifics and 
ordered a course of blue pills for the vestal virgins.’ 

The writer has drawn from that rich source of medical lore, the Surgeon 
General's Library Nearly every page is cf interest to the reader and reading it 
should prove a well spring of pleasure to the physic-an We think that some 
uames have been omitted that deserved mention in its pages The students of 
that lovable man, John A. Wyeth, who we believe founded the first school for 
postgraduate work for physicians in America, will incline to the opinion that he 
deserves a place in medical hisiory, and if we are to mention many surgeons 
who have proven a help to other surgeons and to humanity we would include the 
name of A. J. Oschner in the list: however, historians see differently from others 
and we will excuse these omissions in view of the fact that these names will go 
down in the memory of medical men despite their omission 


MATERIA MEDICA, PHARMACOLOGY, THERAPEUTICS AND PRESCRIPTION 
WRITING. 

Materia Medica, Pharmacology, Therapeutics and Prescription Writing. For 
Students and Practitioners By Walter A. Bastedo, Ph. G.. M. D., Associate in 
Pharmacology and Therapeutics at Columbia University Octavo of 602 pages, 
illustrated. Philadelphia and London: W. B. Saunders Company 1913 Cloth, 
$3.50, net. 

This is a good presentation of modern materia medica, pharmacy and the 
practical application of drugs in the varied forms now used. The book is made 
up mostly from lectures delivered by the author at Columbia University and 
shows the immense amount of work done on perusal of its pages and it is rich 
in practical suggestions to the physician. Much that might be included in a book 
of its character has been eliminated for the practical, but not to disadvantage 
Among the rather unusual, but useful, contents is noted the use of cocaine in 
spinal analgesia, as is novocain and stovaine; intravenous application of drugs is 
also appropriately noted and intratracheal insufflation anesthesia comes in for 
notice: the administration of neosalvarsan in parasyphilit:c disorders such as 
general paresis and locomotor ataxia followed shortly by the withdrawal of blood, 
preparation of an autogenous serum for injection into the spinal canal is recog- 
nized, but the use of Flexner’s antimeningitic serum is ignored The section de 
voted to prescription writing is very original and worthy of notice by reason of 
its originality and soundness 


INTERNATIONAL CLINICS. 

Volume IV, Twenty-Third Series, J. B. Lippincott Company, Philadelphia, 1913, 
312 pages, illustrated and in color, cloth, price $2.00. Edited by Henry W. Cattell, 
A. M.. M. D., and many other eminent American and European authorities 

This volume of International Clinics is rich in material for the busy physician. 
Among the notable offerings to be considered are: “Newer Methods in the Treat- 
ment of Neuritis,’ by A. B. Hirsh; “Interpretation of Dreams Based on Various 
Motives,” by Meyer Solomon; “Neurotic Discomfort and the Law of Avalanche,” 
by James J. Walsh; “The Psyche in Diagnosis,” by Robert T. Edes: the latter 
three comprising an unusual and instructive series of neurological interest and 
throwing considerable light on the methods of charlantry in nervous and mental 
affections. 
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A most instructive article covering a wide range is “Interesting Surgical 
Cases,” by P. G. Skillern, Jr.. which considers the commoner surgical affections 
we are all called upon to daily handle. The handling of the subjects contains so 
much sound sense that the article is noticeable to a marked degree. 


SURGICAL CLINICS OF JOHN B. MURPHY, M. D. 
Volume Ii, Number VI. (December). 

The Surgical Clinics of John B. Murphy, M. D., at Mercy Hospital, Chicago. 
Volume II. Number VI. (December). Octavo of 186 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 1913. Published Bi-Monthly. Price 
per year: Paper, $8.00. Cloth, $12.00. 

This issue of Murphy's Clinics is larger and better than any heretofore issued. 
Noteworthy among its pages is an exhaustive article on “Artificial Pneumothorax,” 
which lately has been given considerable attention by authorities in the treatment 
of certain classes of pulmonary tuberculosis. It should be here noted that Murphy 
was one of the pioneers in this procedure, though in the past few years he seems 
to have given it less attention comparatively than other phases of surgery. This 
article contains an abstract of the oration on surgery before the surgical section 
of the American Medical Association, delivered by Dr. Murphy in Denver, June, 
1898. 

Among other features noted are clinics on and operation for laminectomy for 
spinal cord decompress‘on, injection of formalin glycerin fer tuberculosis of the 
spine, cholelithiasis, the usual and very great amount of reparative bone surgery, 
an index of the clinics held during the recent meeting of the Clinical Congress of 
Surgeons, and last, but certa:‘nly not least in importance, a student's clinic delivered 
in the inimitable way of Murphy. 


SAUNDERS’ QUESTION COMPENDS. 
ESSENTIALS OF BACTERIOLOGY. 
New Seventh (7th) Edition. 

Essentials of Bacteriology By M. V. Ball, M. D., formerly Instructor in Bae- 
teriology at the Philadelphia Polyclinic Seventh Edition, revised Assisted by 
Paul G. Weston, M. D., Pathologist State Hospital for Insane at Warren, Pa 12mo 
of 321 pages, with 118 illustrations, some in colors Philadelphia and London: W. 
B. Saunders Company, 1913. Cloth, $1.00 net 

This little volume is a complete revision of the now justly popular Saunders 
Question Compends with reference to bacteriology and is of value to those who 
wish a refreshening on such subjects preparatory to taking examinations. The 
book does not contain reference to any matter except that well known and recog- 
nized as standard We note, for instance, the absence of allusion to Alberhalden’s 
serodiagnosis of pregnancy, the gono-fixation test and similar features, but it does 
contain the Wasserman reaction for syphilis. Within the scope above noted it will 
be found convenient and useful 


GENITO-URINARY DISEASES AND SYPHILIS. 

By Edgar G. Ballenger, M. D., Adjunct Clinical Professor of Genito-Urinary 
Diseases, Atlanta Medical College: Editor Journal-Record of Medicine; Urologist to 
Westley Memorial Hospital; Genito-Urinary Surgeon to Davis- Fisher Sanitorium; 
Urologist to Hospital for Nervous Diseases, etc., Atlanta, Ga., assisted by Omar F 
Elder, M. D. The Wassermann Reaction by Edgar Paullin, M. D. Second Edition 
Revised 527 pages with 109 illustrations and 5 colored plates Price $5.00 net. 


E. W. Allen & Co., Atlanta, Ga 


We welcome this work on account of its upto-dateness. Gonorrhoea and syph- 
ilis have been, in a meausre, recently revolutionized, the former as to the fixation 
test for latent and obscure cases and treatment by autogenous vaccines, the latter 
by the Wassermann test and the wide applica-on of salvarsan and neosalvarsan for 
its control. In this volume is a good chapter explaining the practical operation of 
the Wassermann reaction, certainly a new and interesting departure in works of 
this character, and the first description so far noted by the writer in such works. 
It also contains a good description of the technic of administration of neo-salvar- 
san by a simplified method (which we call attention to in our January issue.) 
Among other things noted of interest is the description of the Hermann and Perutz 
reaction for the diagnosis of syphilis, which, though held to be not as reliable as 
the Wassermann test, is nevertheless valuable on account of its comparative sim- 
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plicity and consequent ease of use by the general practitioner. We do not recall 
having noticed a suggestion in the treatment of gonorrhoea in which the closing 
of the urethra for the purpose of retaining instilled fluids is advised, as is sug- 
gested in this work, at least in no general work of this character. Altogether this 
book may be considered a distinct addition to the literature on its particular 
branches. 


DORLAND’S AMERICAN ILLUSTRATED MEDICAL DICTIONARY. 
New (7th) Edition Revised and Enlarged. 

Dorland’s American Illustrated Medical Dictionary A new and complete dic- 
tionary of terms used in Medicine, Surgery, Dentistry, Pharmacy, Chemistry, Veter- 
inary Science, Nursing, Biology, and kindred branches; with new and elaborate 
tables. Seventh Revised Edition. Edited by W. A. Newman Dorland, M. D. Large 
octavo of 1107 pages, with 331 illustrations, 119 in colors. Containing over 5,000 
more terms than the previous edition Philadelphia and London: W. B. Saunders 
Company, 1913. Flexible Leather, $4.59 net; thumb indexed, $5.00 net 

“Only In Dorland” has become a familiar expression to those who notice med- 
ical journal advertising. In this instance it is an expression which the authors 
and publishers may utter with pardonable pride A dictionary, ordinarily the 
driest of books, has, in this case, been made most attractive 

The book is larger than any of its predecessors and contains several] thous- 
and words not heretofore listed in such works. The tables are many and complete 
and the cuts and color work as beautiful as may be seen in any volume of that 
character. To men who use medical dictionaries Dorland will be placed on the 
desk in front ready for instant reference and not found wanting Further praise 
of the book is not necessary than to say that it is as near perfection as a book of 
its aims may be up to the present time. 


E. MERCK’S ANNUAL REPORT OF RECENT ADVANCES IN PHARMACEUTI- 
CAL CHEMISTRY AND THERAPEUTICS. 

1912 Volume 26 Paper, 524 pages, with a supplement Issued by E. Merck, 
Chemical Works, Darmstadt, Germany, 1913. 

Merck's Annual has come to be regarded as a very authoritative statement of 
recent advances in pharmacy, chemistry and therapeutics The volume is issued 
primarily for distribution principally to teachers of materia medica and therapeu- 
tics, the medical and pharmaceutical libraries. After these are supplied, there is 
usually a limited number of each issue left over which will be supplied to physi- 
cians and pharmacists on receipt of 15 cents to pay postage; no charge is made for 
the work. It is distinctly a book worthy of the attention of those who make a 
close study of drug action. 


WANTED: Physician at Elgin, Oklahoma Address the postmaster. 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 





Annual Meeting, Guthrie, May 12-13-14. 


President—J. M. Byrum, Shawnee. 

First Vice President—J. T. Slover, Su!phur. 
Second Vice President—D. Long, Duncan. 

Third Vice President—J. H. Barnes, Enid. 
Secretary—Claude A. Thompson, Muskogee. 
Delegates to A. M. A.-— 


J. Hutchings White, Muskogee, 1914. 
W. E. Wright, Tulsa, 1914-15. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 


Surgery—Horace Reed, Chairman, Oklahoma City. 





Pediatrics—E. Forrest Hayden, Tulsa. 

Eye, Ear, Nose and Throat—-W. A. Cook, Tulsa. 

General Medicine, Mental and Nervous Diseases—Dr. A. W. White, 
Oklahoma City. 


Gynecology and Obstetrics—D. L. Garrett, Altus. 


LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City, 1913-14. 
%. Day, Security Building, Oklahoma City, 1913. 


— 


Cc, 
John W. Duke, Guthrie, Oklahoma, 1913-14-15. 
NECROLOGY COMMITTEE. 

J. B. Smith, Durant, for three years, 1912-13-14. 
A. D. Young, Oklahoma City, for two years, 1912-13. 
Geo. A. Boyle, Enid, for one year, 1912. 

STATE BOARD OF MEDICAL EXAMINERS. 
President—Francis B. Fite, Muskogee. 
Vice President—E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 


Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F. 
Heiod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 
Melvin Gray, Chickasha. 


Next meeting Oklahoma City, April 14, 15, 16, 1914. 





Address all communications to the Secretary, Dr. J. W. Duke. 





























Office Phone 619 
OR. E. S. LAIN 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


M. M. ROLAND, M. D. 
Practice Limited to Dermatology, Radiology and Electro-Therapeutics 


811 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 


For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Avenue. L. D. "Phone 3311 


DR. D. D. McHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058: Residence: Walnut 7306 
DR. C. J. FISHMAN 
Consultation in Internal Medicine and Clinical Diagnosis. 


719-723 State National Bank Bidg. Oklahoma City, Okla. 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


PHONE: WALNUT 2626 CALLS 
LOCAL AND LONG DISTANCE PROMPTLY ANSWERED 


NURSES CENTRAL REGISTRY 
106 EAST FIFTH STREET 
CLUB HOUSE FOR OKLAHOMA CITY 
GRADUATE NURSES OKLAHOMA 


ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA OITY, OKLA. 


HENRY S. MUNRO, M. D. 
Brandeis Theatre Building, Omaha, Nebraska 


Consultant in Psychotherapy, Psychiatry, and Neurology 


DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 
402 Surety Building. Muskogee, Oklahoma 
Phone 383; Residence 980 




















Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 
Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 
DR. JOHN W. DUKE 


Nervous and Mental Diseases. 


Sanitarium 310 North Broad. Guthrie, Okla. 


Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 


DR. JOHN FEWKES 


Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 











Arlington Heights Sanitarium 





(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases 
of Mental Diseases, Drug and 
Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 
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WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent 8f Terrell 


sane Asylum at San Antonio Antonio Asylum Asylum 



































tH TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


it owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 

operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 

car line, local and long distance telephone connections make it accessible. It is 

equally open to all reputable physicians, but colored patients are not received. 
Capacity, forty beds 














TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital! Training School. 


TULSA - - - - > - - - OKLA. 

















TUBERCULOSIS 
SCIENTIFICALLY TREATED 


HIGH-CLASS ACCOMMODATIONS 
MODERATE RATES 


STAR RANCH IN-THE-PINES 
SANATORIUM 


COLORADO SPRINGS, COLORADO 








WRITE FOR LITERATURE. 
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Altitude 6600 Feet 




















THIS BIG BOOK FREE AND POSTPAID 


Our Therapeutic Price List (1913-14) as 
illustrated approximately 400 pages (size, 
x8, cloth bound, library style), containing 
in one department over 100 pages of Clini- 
cal Suggestions 








This, without doubt, is the most general- 
helpful trade book ever published 


Thousands are already in the hands of 
the profession If you haven't received a 
copy and are interested please ask for 


This emergency case, as illustrated should 
also be of interest to every physician. It 
vill be sent, postpaid, on receipt of $1,00 
Lut little more than half value, at regular 


prices of the goods themselves to say 
nothing of the nice, black leather case 
FILLING 

Aconitine Glonoin 

Anodyne Hyoscyamine Sulphate 
Calcium Sulphide Podophyllin 
Calomel Strychnine 
Digitalin 

So then, if you haven't a copy of the “big 
list,” we shall be glad to send you one 


In any event, you cannot afford to be 
without the case It's money back if not 
satisfied, 


THE ABBOTT ALKALOID4SL COMPANY 
(HOME OFFICE AND LABORATORIES) 


RAVENSWOOD, CHICAGO 











NEW ORLEANS POLYCLINIC 


Post Graduate Medical Schoo! Tulane University of Louisiana. 
Twenty-Seventh Annual Session opens September 29, 1913, Closes June 6, 1914. 
Physicians will find the Polyclinic an excellent means for posting them- 
selves upon modern progress in all branches of medicine and surgery. 
The specialties are fully taught, including laboratory and cadaveric 

work. For further information, address: 


CHAS. CHASSAIGNAC, M. D., Dean, 
NEW ORLEANS POLYCLINIC, 
Post Office Drawer 261. NEW ORLEANS. 


Tulane also offers highest class education leading to degrees in Medicine, Phar- 
macy, Dentistry, Hygiene and Tropical Medicine. 











Now in Preparation FOURTH EDITION Ready Soon 


AMERICAN MeEbpiIcAL DIRECTORY 
‘THE PHYSICIANS BLUE BOOK" 


it t bi dable information regarding Physicians, State Institutions, Hospitals, Sanatoriums. 
Special Medical Societies, ‘Medical Colleges, Medical Journals, Medical Libraries. 
Data of Physicians: Year of Birth, Medical College, Date of Graduation, Year of License, Professorships. 
Membership in County Society, State Association, American Medical Association, Special Medical Societies, Specialty Practiced. 
IMPORTANT NEW FEATURE 


SPECIALTY PRACTICED will be designated after the names of physicians who limit their practice or afe especially 
interested in one of the branches of medicine. 


Pro-Pellication Special Offer: Oreo" “om gut Save 09.00. sons 5000 Pogns, Price 07.68 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. 7 7 Chicago 





























THE 


CHICAGO POLICLINIC 


In addition to our regular clines in Surgery, 
Genito-Urinary, 


Rectal, 


offer 


ries, Dermatology, Orthopedics, 
Ear, Nose and Throat, we 
Surgery upon the Cadaver, 
ing the best possible opportunity for 


an@ in intestinal 


acquirement of modern surgical technique, in 


In Laboratory we are giving practical 


covering examinations of Blood, Pus, 


Also special courses in the Wassermann Reaction and the 


making Autogenous Vaccines. Courses are 


year and physicians may enter at any time. 


M. L. HARRIS, M. 


DEPT. D, 219-221 W. CHICAGO AVE., CHICAGO, 
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review, 
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RENT THIS 








You cannot get a better Microscope than the one offered. 
three high power objective lenses. quick screw sub-stage and other latest improvements 


times. You couldn't buy a finer microscope if you wanted to. 
surgeon could possibly ask of a microscope. 





Microscope 


Nine Months 
Then It’s Yours 


The celebrated Spencer 
Microscope and Com- 
plete Bacteriological 
Outfit with Centrifuge. 
On terms so easy that 
you can't afford to 
miss this offer. 





It is a genuine Spencer, fully equipped with triple nose piece, 


Magnifying power of one thousand 


It will adequately meet any requirement that a physician or 


SPENCER MICROSCOPE AND BACTERIOLOGICAL SET 


No E xtrase—The outfit is compicte. Besides the famous Spencer Microscope, a full Bacteriological set, centrifuge, stains, 


slides, etc., is inchuded. 


Pays Ite Own Bemt—Tohe only real expense will be the frst month's rent. 


fees it earns for you will not only pay the rent but make additional moncy that you 
are now compelled to lose. It will make money for you while it is paying for itself. 
No Bed Tape—No “ifs of ands’’"—No interes. You ect the outfit on 
first month's rent. just pay the rent for nine months and it's your absolute 
property. The rent each month doesn't amount to any more than the cost of a 
single microscopic examination. 

Send for SysGontsve-ont today, without obligations, for com- 
plete parti dinary offer. Learn bow you can own «a famous 
Spencer eens a and Bacteriological Outfit by making it pay for iteclf. Tear 
out and mail the coupon now. it will open wide new avenues of profit. You 
will be under no obligations. 


A. S. ALOE CO. 


SURGICAL SUPPLY DEPOT ST. LouIS 
USE THIS COUPON aa 





After that the saving and the extra 
COUPON 


A. S. ALOE CO., 0.K.-1 

613 Olive St., St. Louis, Mo. 
Send without placing me under any 
obligation, full particulars of how I 
can own a Spencer Microscope and 
Bacteriological Outfit for only nine 








months’ rent. 























THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 





Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 


~ Sade ad ] 
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FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 




















DRS. PETTEY & WALLACE’S ne Ge 
SANITARIUM TREATMENT OF 


rake ncbter de. MEMPHIS, TENN. Alcohol and Drug flddictions 
| . Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equip t. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 











DR. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 





E xclusively 

for Nervous 

and Mental 

Diseases, 

Drug and 

Alcohol ad- 

dictions, 

Strictly 

Ethical 

Treatment 

modern and 

scientific, 

inclu ding 

Hydro-ther- 

apy, Elec- 

tro-therapy, 

massage, 

etc. Well 

equipped 

pathological 

jab oratory 

and treat- 

- ment room. 

wre Four mod- 

Se eee era bulld- 

ings and 

two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 

galleries, all giving ample provision for proper classification, and for the rest cure 

treatment. Rooms may be had ensuite or with private bath. All bulldings sup- 

plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 

Elegant dining rooms, capacious basement—kitchen with dumb-waliters. Cold 
storage plant. Private dairy farm and garden in country. Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, play- 
grounds, green house, garden, etc. Two blocks from street cars, ten minutes to 
clty, twenty minutes to all depots, two blocks from Brackenridge Park, covering 
200 acres with beautiful walks, drives and shades. Near Mahncke Park and New 
Country Club. New Army Post Grounds just across the street south with officers’ 
residences set back about one-fourth mile distant, giving a beautiful exposure with 
breeze and view unobstructed in all directions, Location and locality ideal for 
health, rest and recuperation. 


a. H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Resident Physician. 
J. M. McINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matron. 
Address G. H. MOODY, M. D., 315 Brackenridge Ave. San Antonia, Texas. 











Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases 


References: The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 

















Dr. BURNETT'S PRIVATE SANITARIUM 


INCORPORATED) 


A PSYCHOLOGIC AND NEUROLOGIC SANITARIUM 














An Aristocratic Home for Mental and Nervous Diseases, Drug and Alcoholic Habits 


Dr. Oscar Jennings of Paris, European authority on morphinism, devotes three 
pages of his book to affirming Dr. Burnett's treatment of the morphine habit; it means 


mental and physical upbuilding from the start, without suffering. 


Each Case Receives Dr. Burnett’s Personal Attention. 


S. GROVER BURNETT, A. M., M. D., Superintendent 


Professor Nervous Diseases, University Medical College; formerly 
Assistant Superintendent L. 1. Home of New York for Mental and 


Nervous Diseases and I nebriates. 


3100 EUCLID AVENUE, KANSAS CITY, MO. 
Long Distance Phones: Bell, South 50; Home, Linwood 335. 

















